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Annotated Bibliography of Studies and Research 
on International Drug Consumption and International Drug Laws 

This a.unotated bibliography contains documents serving .. primary oou:n:es of 
internaticmal data fur the cmalyses of selected cowhrY drug laws; coIlBumption data for 
heroin, ......m., and marijuana; and international data collection methodologies. 

The entries have been grouped inlO the following categories for ...y referen...; 

• 	 Congressional Hearings 

• 	 General Acoounting O:fli... Reports 

• 	 COI1Bumption Studies 

• 	 Pompidou Group Studies 

• 	 Proceedings of the Community Epidemiology Work Group 

• 	 Laws and RegulatioIlB Promulgated To Give ElI'eet 10 the ProvisiQI1B of the 
International Treaties on Narcotic Drugs and Psychotropic Substances 

• 	 Be.ckgreund Materials 00 Drug Laws in Foreign CO\ll1tries 

• 	 Be.ckgreund Materials RelOVBJlt 10 the United NatioIlS. 

Congressional Hearing, 

The reports listed below are proceedings of hearings before the U.S. Legislature 10 
diseuas issues relating 10 worldwide drug COIIBumption and foreign illicit drug laws. 

Andean DT'UII Strau.gy: Heorin& Before the Sub<:ommittee on Western Hemi:sphe,.. Affoirs0' the Comniittee on Foreign.li/fnir8. House of Representatives, One Hundred Second 
Coogre••, First Session, February 26, 1991. W ..hlngtoo, DC: U.S. Government Printing 
om.... 1991. 

TbiB report coll8iders 1991·92 financial aasiBtance to Latin Ameriea and the 
Carlbhaan. Questioll8 were raised about the drug strategy and the goala of the 
Andean initiative. 

Andean Strategy: Hearing Bero,.. the Select Sub<:ommiltee on Narcotics, Abu.se and 
eo"tra!. House of Representativ.... One Hundred Secood Congress. First Session, June 
11. 1991. WashinglOn. DC: U.S. Government Printing O:fli.... 1991. 

This report describe. a strategy for controlling the llIIr!:Otics problem with the 
Andean countries-Bolivia. Colombia, and Peru-in the years following the Andean 
Trade Preferences Act, which WDB designed 10 control the cultivation. production. 
and trafficlcing of drugs in thet area. 
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•AriD" the Middk ElUlt, and A/Hi:a: Hearing Before the Committfte on Foreign A/fairn. 
House of Representatives, One Hundredth Congress, Second Session, Man:h 15, 1988. 

Washington, DC: U.S. Government trmtiDg Ollice. 1988. 


I 
I 	 Brief summaries of drug production and traIIicltiDg in mllior eountrie. of the world 

are presented. The report also lists countries with which the United States h"" 
extradition treaties. 

Ari4n Heroin Production and Trc:{fU:king: Hearing Before lhe Select CommittH on 
Nc.rootic. Abuse, and Control. House of Representatives, One Hundred First Congress, 
First Session, August I, 1989. Waahlngton, DC: U.S. Go..rnment Printing Ollice, 1990. 

This report outlines and updates eradication and interdiction et!i>rts primarily in 
drug-producing countries such as Afghanistan, Burma, China. Hong Kong, India, 
Iran, laos, Malayoia, Pakistan, Singapore. and Thailand_ Charts are included 
showing drug production levels for each eountry 8lld U.S. military assistance for 
each country. , 

Bureau ofJustice Assistan"" Discretionary Drug Treatmentl'rtJgrom$; The Great 
Disappearing Act; Thirtieth Report by the Committu on Gouernment Operations. HoWIe 
Re'port 101-983. One Hundred First Congress, Second Session. Union Calendar No. 576. 
Washington, DC: U.S. Government Printing OIIice. 1990. 

This report rovers the following topics: Federal treatment initiativ••, tn!ltment in 
the criminal ju.tice settiDg, the U.S. Department of Health and H\lID811 Services 
and treatment programs in the criminal justice system, Bureau of Justice 
ABsistanc:e claim. that tn!ltment programs ha.. been ineressed, and Ollice of 
Justice Programs interference in treatment initiatives. 

Complmn... by lhe Emcutive Branch with Le,isla/iue Requirements and Ihe Future of the 

Andean InitiatWe: Hearing Before lhe Committee on Foreitin Affair.. House of 

Repre••ntati.... One Hundred First Congress, Second Session, October 10, 1990. 

Washington, DC: U.S. Governm.nt Printing OIIice, 1991. 


This report describee prooeedinge from a task force meetiDg held as a y.ar-end 
review of the Andean Initiative status. Subj_ eovored include U.S. compliance 
with past legislative pravisions. U.S. and h05t-country compl.ia.uce with the 
Cartagena agreement and performance criteria, and the future of the Initiativ•. 

Drl.cit and Latin Americ1l: Economic and Politicallmpoct and U.S. Policy Options. 
P.....dingS of. seminar h.ld by the Congressional Researclt Service, April 26, 1989. 

RePort of the Select Committee on Nareotics Abuse and Control, On. Hundred First 

Congress, Firet Session. Washington. DC: U.s. Gov.rnment PrintiDg OIIice, 1989. 
. . 

This report describee a seminar on the politieal and econnmic impacts of drug 
production 8lld traIIicItiDg in latiD America. In order to assist the Committee in 
forming an effectiv. antlnercotics policy in latiD America, the seminar addre.sed 
the economical, politieal, drug production, and drug traIIicItiDg situations and th.ir 
interrelatioll8hips. 
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The Future of Columbian NarcotiJ;. Control Efforts and the Andean Initiatioe: Hearing 
Before the Committee on Foreign A/frJirB. Houoe of Representatives, One Hundred Second 
Congress, First Session, July 10, 1991. W..hington. DC: U.s. Government Printing 
Office, 1991. 

This report discuoses the recent developments in the Andeen nations- Bolivia. 
Colombia, end Peru-<md ......e. the impact oJ'the .. developments on the 
Andean lnitiative. These developments include the ban on extraditions to the 
Ullited States in Colombia. Pablo EscoblU' end the Medellin Cartel, the Cali Cartel, 
CO!TUpt officials in Bolivia, end a stendstill in Peru. 

EUP'OpeCn Inteqrctian, the United Sta.te&, and Narcotics Control: Rhetoric and Reality: 
Report ofa Staff Stud:! Mission to Great Britain. ItlZl:I, Portugal, Spo/.n, and Kenya, 
January 8·26, 1990, to the C.",mi_ on Foreign Affairs. Houss of Representatives, One 
Hundred First Congress, Twenty-Fourth Session, MIlI'cb 1990. W ..hington, DC: U.S. 
Government Printing Office, 1990. 

This report outlines the steps that the Ullited States must take if it is to bave en 
impact on the drug trade from and within the European Community (ECl. These 
steps include promoting the Andean initintive. becoming better informed of EC 
eDforcement issues, incre..ing all'orts to trecl< illicit IlI'mB flow, end incressing U.S. 
intelligence activities. The report also details problems which are specific to Great 
Britain, Italy, Portuge!. and Spain. 

Heroin Control Stro.tegy: Hearing Before the SeIer.I Committee on NarcotiJ;. Abuse and 
Control. Houss of Representatives, One Hundred Second Congress, First SeSBion, 
May 9, 1991. Washington, DC: U.S. Government Printing Office. 1991. 

This report describe. varinus means by which the U.S. Government hss attempted 
to control the flow of heroin into the Ullited States. Charts are included showing 
the purityoJ' heroin types from South...t end Southwest Asia and Mexico. 

International Narcotics: The Emerging Heroin Threat in the United States: Proceeding. of 
"Semi1Ul1' lleld by the Congressional Research Service, January 30, 1991. House of 
Representatives, One Hundred Second Congress, First Session. W ..hington, DC: U.S. 
Government Printing Office, 1991. 

This report discuoses the increasing concern in the drug community that heroin i. 
growing in popularity. &cent reports indicate thet the availability of heroin has 
increased. which raiB•• questio"" about the possibilityoJ' a new heroin threat end 
whether plll.llB are in place to combat the potential problem. 
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Narcotics Control Efforts in SoutMast Asia. BusineJJs /18 Usual: 1UpOtt of a StlJ.ff Study 
Mission 10 Cincpae, tlu! Philippines, Singapore, ThtJiiand, Laos, Hong Kong, and tlu! 
People's Republic 0{ Chirw. No".mbet 2-26. 1990, to tlu! Committee on Foreign A/faitS. 
U:S. House of Representatives. One Hundred First Congress. Second Session, Februa:t:v, 
1991. Washington, DC: U.S. Government Printing Office, 1991. 

This report assesses a broad range or narcotics issues including production, 
processing, traffickillg, law enfo"""""nt, money laundering, U.S ....istance, und 
bilataral cooperation in China, Hoog Kong, Laos, the Philippines. Singapore, und 
Thailand. 

•Review of tlu! President's Nareotics Control Legislalive Request: Should Ce1"li/U!ation be 
Repealed! Heating &{ote tlu! Committee on Foreign AffaJrs. House of Representatives, 
one Hundred Second Congre .., First Session. May 2, 1991. Washington. DC: U.s. 
GOvernment Printing Office, 1991. 

This report discusses President Bush's request eonceming narcotics control 
legislation und speclficslJy the repeal of the cert:ificstion requirement far countries 
receiving aid from the United States. 

Review oftlu! 1992 Inrernational Narcotics Control Strategy Report: Heatings Before tlu! 
CCmmitlee on Foreign Affairs and 1Iu! SubcommitUur on Western Hemisphere Affairs. 
House of Representatives. one Hundred Second Congress, Second Session, March 3, 4, 11 
und 12, 1992. Washington. DC: U.s. Government Printing Office, 1992. 

This report contains a review of the 1992 international Narcotics Control Strategy 
Report including witness statement und testimony, cba:rts, country summaries. and 
summari2ed elata. Testimonies and statements presenwd to the Committe. an 
Foreign Mairs provide a summary diacussion or the Report. 

The San Antonio Summil and tlu! Andean Strategy: Hearing Before tlu! Select Committee 
DnINareOlics Abuse and <;ontroL House of Representatives, one Hundred Second 
Congress. Secood Ses.ion, March 26, 1992. Washington, DC: U.S. Government Printing 
Office, 1992. 

• 
This report examjnes the issues addressed at the San Antonio Summit and the 
Andean Strategy hearing at which the participant.o-Bolivia. Colombia, Ecuador, 
Merica. Peru, the United States, und Venezuela-agreed on a joint declaretion to 
implement specific steps. Substantial stablments on regional infurmation sharing, 

. control of air space, chemical control. and other issues were included in the San 
Antonio Declaration issued at the cl"". of the sommit. 
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The Situation in Peru and the Future of the War on Drugs: Joinl HeariR/! Before the 

Subcommiltee on Weslern Hemisphere Affairs and TOIk Foroe on Inlernalional Naroolia 

Control of the Committee on Foreign Affai,.., House of Representatives, One Hundred 

Second CongreBB, Second SeSBion, May 7, 1992. Washington, DC: U.S. Government 

Printing Office, 1992. 


This report ","ponds generally to the dissolution of a modern State in Peru and 
more speci.ficalJy to the ain:raft shooting incident in international water.. that 
resulted in the doath ofAmeriC8llll. 

Study Mission /0 Korea. HOR/! KOR/!. TluJihuul.lA<>I. and HaJlJaii (January 3·14. 1990): 
Report of the Seltcl Ct>mmittee on Naroolil:s Abuse and ControL One Hundred First 
Congress, Second Session. WBBhington, DC: U,S, Government Printing Office, 1990, 

This report .xamines nations in EBBt Asia in January of 1990 that produce and 
traffic opium, heroin, marijuana, and methamphetamine, The Committee also 
conducted a hearing on the trafficlcing and abuse of methamphetamine in Hawaii 
and on other drug enforcement issu.. in the State of Honolulu. 

Siudy Mission /0 Panamo and Ct>lDmbia (January 6·9,1991): Report ofthe Select 
Ct>mmiffee on Narootil:s Abuse and ControL One Hundred Second Ct>ogreBB, First SeSBion. 
Washington, DC: U.s. Government Printing Office. 1991. 

This report desenDes the outc:ome of a study mission in Panama City. Panama, and 
Cartagena, Colombia. Th. mis.iOn was conducted to ....... drug abus. control 
e!Forts in the m'lior cocaine producing and trllfficking nations. Reoommendstions 
based on these assessments are made. 

Study MiS1JUm to Syria. Pakislan •.JIITfUtI, and IUlly, AII,IUBt 3·13, 1991: Report ofthe 
Seleci Committee On Narcotics Abuse and Ct>ntro/, One Hundred Second Congress, First 
Session, Washington, DC: U.S, Government Printing Office, 1992. 

ThiB reports dotails the study mission to Israel. ltaiy, Pakistan, and Syria. The 
objective of the mission was to ....min. drug trafficlring and drug abuse trends in 
the MideastlSouth AsialMediterrane"" areas, with a spacific focus on opium 
production and herein trafficking. 

The Threat of the ShiniR/! Path to Democrwy in Peru: HeariR/!s Before the Subcommittee 
on Western Hemisphere Affairs of the Committee on Foreign Affairs, House of 
Representatives, One Hundred Second Congress, Second Ses.ion, Ma:rch 11-12, 1992. 
Wushingtml, DC: U.S. Government Printing Office, 1992, 

This report addresses the question of the international commumty's responsibility 
when 8 terrorist movement with poteotia! for genocido takes over tlIe strueture of a 
modam State, for example, the Shining Path in Peru, 
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. Some of thO'reports listed below deal with U.8. interdiction efforts in the.e foreign 
coUntries known '" be illicil drug CO!U!umers. producers. or trafficke.... Other reports 
listed below deal with U.S. Govermnenlefforts designed'" hall the abuse of drugs wit.hi.D. 
the United States. 

DM/II Control: AnI;.DM/II Effort. in 1M &luJmaa: Report /() 1M Chaimllln. CommJttee on 
Fore;,n Affairs. House of Repreoentative •. Washington. DC: U.s. General Accounlillg 
Office. March 1990. 

Thia report diseu.sses the extenl. results, and limitations oCU.s.·Bahamas drug 
interdiction operations; the .talus of other drug oontrol actIvitie •• including treaties 

• between the United States and the Bahamas; and the .trategy. mansgsmenl. and 
planning oCU.S. antidrug efforts '" improve a>ardlnation among interdiction 
agencies. 

Drug Control: Enfor""menl Efforts in Burma Are Nol Effeclive: Report /() the Honon;Jbie 
DGn.iel P. Me>ynihan. U.S. Senate. Washington. DC: U.S. General Accounting Offi ... 
September 1989. 

, Thia report review. the U.S.·.upported antinarootics program in Burma. focuses on 
factors that inlribited program effectiven.... and presents issues that the Congress 
.hould consider if the political climate in Burma improves and the Department of 
State proposes reinstating tha program. The program was abandoned in 
September aft.er the Burma Army violently suppressed antigovernment 
demonstrations. Burma produce. more illicit opium titan any other country in the 
world. 

: 

Dr~ Conlrol: How Drug,COnsuming Nations Are Organind tor 1M War on Drugs: 
Report /() 1M Chairman. Permanent Subcommittee on InveBligations. Committee on 
Govemmenta! Affairs. U.S. Serum. Washington. DC: U.S. General Accounlillg Office. 
June 1990., 

This report addre .... the question of bow European nations have organized their 
resourees ro fight drug tra.f!icking. Specifically the report focuses on the worldwide 
drug ehuse and nan:ot:ics trafficlting problem and bow the U.S. and European 
policies. perspectives. and approaches differ in the following &re8JI: organization 
and infrastructure. law enforcement. demand reduction. and stratagies for 
international narcotics control. The report reviews the antinarcotic ectivitie. of 
three European countrieo-Germany, Italy. and the United Kingdom-for 
comparison with the activities of the United States. 

Drug Control: U.S. Supported EffortJJ in Coiornbia and BoIivio: Report 10 1M CongreBS. 
WashingWn, DC: U.S. General Accounting Offi... November 1988. , 

Thia report investigate. the ell'ectiven... of Wlllistance provided through the U.S. 
international narcotics control program and focus.s on Colombia and Bolivia. The 
report's results oonclude that although efforts are being made '" combat narooties 
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tro!Iicking and production, there has been little improve)Dent. Although crop 
eradication has been practiced extensively, the new crops being planted far exceed 
the amount being eradicated. The report advocates better crop eradication 
techniques and the strengthening of the judicial.ystems in beth Colombia and 
Bolivia. 

Drug Te.tiUf/: Action by Certain Age""Un When Emp~s Test Pnsitive for Ilkgal Drugs: 
Foet Sheet for the CMirman, Subcommittee on Treasury, Postal Service, and General 
Government, Committee an Approprialions, U.S. Senate. Washington. DC: U.S. General 
Accounting Office. April 1990. 

ThiI; report identifi .. the difference in employer actions when employee. test 
pceitive fOT illegal drugs and determine. the basis for the.e actions through an 
examination of the random drug-testing programs at the Department of the Army. 
the Department of Transportation, and the Drug Enforcement Mministration. 

The Drug War: Counternarco/ios Programs in CoWmbi4 and Peru. Testimony Before the 
Subcommittee on Terrori8m. N_ics and InternatWnaI Operations. Committee on 
Foreign Relations, U.S. Senate. Statement of Joseph E. Kelley, Director, Security and 
International Relations lssuea. National Security and International Mairs Division. 
Washillgton, DC: U.S. General Accounting Oflioa, February 1992. 

TlUs report concludes that the United State. is further along in implementing the 
Andean Strategy in Colombia than in Peru due to the Colomm.n government's 
commitment to combat drug tro!Iicking. Peru must overcome serious difficulties in 
fighting the drug war before the strategy can be efrective. in addition, the United 
States needs to strengthen its oversight in both countries to ensure that military 
and law em_ent aid is used efficW1tiy, effectively, and as intended. 

The Drug War: Ertent ofProbkms in Brazil, Ecuador. and Venezuela. Repo"" to the 
Chairman, Perman<!nt Subcommittee on Investigations, Committee on Gevemmental 
Affairs, U.S. S<nate. Washillgton, DC: U.S. General Accounting Office. June 1992. 

ThiI; report states that there is a lack of information on the narcotic activities of 
Brazil. Ecuador. and Venezuela. The United States belie_ that trafficking. 
money laundering. eoca growing. and cocaine production in these countries are 
increasing but are nOl)l&t significant compared with Colombia. Bolivia and Peru. 
FatIDrs contributing to the difliculty of controlling narcotic!! ectivities in the.. 
countries include lack of em.ctive ooordination between hoot eountries and the 
United States and host government corruption. However. bilateral and regional 
cooperation is beginning to develop. 

Drug War: ObseruotiDns on Counternareotics Aid to Colambia. Repo,." to Congressional 
Requesters. Washillgton, DC: U.S. Generel Accounting Offiee, September 1991. 

ThiI; report finde that though the ne:ribility in using the oountel'tlllrOOtica aid 
allowad bY the ....",tive branch's Andean Drug Strategy is ne""""ary, the 
management oversight of U.S. aid needed is not in pia"". Without such oversight, 
there is no _=e that the aid is being used efrectively and .. inteaded. U.S. 
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official. have nol finalized plans £or (1) designating how the aid .hould be used by 
military units. (2) monitoring how the military aid iB used. and (3) evaluating the 
em.ctive...s. of the aid in achieving COUllterna:n:OtiCS objectives. 

The DMl/I War: Ob.erualions M Countemarco/ie. Prograrm in Colombia and Peru. 
Testimony Before the u,gislation and National Security Subcommitt... Committee on 
Government Operations. House ofRepresentatives. Stat<lmenl of Frank C. Conahan. 
ASsiBtant Comptroller General. National Security and International Afl'airs Division. 
Washington. DC: U.S. General Acrounting O/fioe. October 1991 . 

• 
Thio report asserts thet U.S. aid in both of these countri .. iB not being used as 
effectively as possible. Although Colombia appears to have made strid.. in 
combatting narcotics production and trafficking. Peru bas serious obstacle. to 
overcome before It can begin to fight the drug war effectively. 

The DMl/I War: U.S. Programs in Peru Face Serious Obstacles. Report w C4ngresslonal 
Reque.ters. Wasbingtoo. DC: U.S. General AcroUllting O/fioe. October 1991. 

This report emmines the man.agement and effectiveness of military and law 
enforcement COUlltel'lW'COtiCS programs in Peru as part of the U.S. Andean 
Strategy. 

Panama: Issues Relating w the U.S. In_ion: Fact Sheet for the Hooorable Charles B. 
R~ngel. House ofRep",sentatives. u.s. General Acrounting O/fioe. April199L 

Thio report verifies the legal baBiB UIlder international law for the 1989 invasion of 
Panama by the United States. A report on the invasion ",as submitted by 
President Bush to the Congres. and further justified ·the U.S. action as a lawful 
exerci.e of presidential authority under the U.s. Constitution. Furthermore. 
according to representatives from six Latin American countries, the U.S. invasion 
of Panama had little or no foreign policy implications for the United States in their 
respective regions. 

Restmtions on U.S. Aid w Boliv", (or Crop Development Competing wuh U.S. 
A/iricultural Exports and their Relationship w U.S. Anti·DMl/I Efforts. U.S. General 
AcCounting om.... JUDI! 1990. 

Thia report as...... the U.S. program to assist Bolivian coca farmo.,. in 
substiluting legitimate crops for coca. Also diBcusoed iB the _Ibl. lifting of the 
reslrictions that tho United State. usually places on aid to rountries for crop 
development wbere thet development would mean eompetition with U.S. 
agricultural exports.. 
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The War on Drugs: Narc0tic8 Control EffOrts in Pana"".: Report /0 the Chairman, Select 
C<Jmmittee on Narcolics Ab_ and Control. HO\l8e of Representatives. U.s. General 
Accounting Office, July 1991. 

This report detennines the eztent to which """",tics·related activities .", 
occurring in Panama and !he status of U.S. and Panamanian efforts to reduce 
these activities. 

Co""..mplimo StlUlu,s 

This section includea both quantitative studies of drug abUBe in foreign countries 
and those docwnents that analyze tha impact ofilli"t drug consumption in foreign 
countries. 

Aguilar, Enrique Dr. La PrelllJlencio. del Consu"", de Drogns en ,I Ecundor. Presented at 
!he Seminario International "La Drop en America Latina." Quito, Ecuador: Funda"on 
Nuestroa Jovenes, Mon:h 1990. 

This report .WIllI)ari.... a 1988 national study OIl the prevalence of alcohol and 
other drug use in Ecuedor carried out by tha Mmistry of Public Health and the 
Fundacion Nuestros Jovenes. 

AlcoIwl and Other Drugs Use by C01IJldiim Youth: A NaliMal Alcohai and Other Drugs 
Survey (1989) Report: Techni.:ol Report. Eliany, Marc; Wortley, Scot; Adlaf, Ed. Canada; 
Mmister ofSupply and Services Cenada, 1991. 

This report focuses on tha consumptiOil of alcohol and othar drugs by youth and 
young adults aged 15·24, related behavior, and conseqU8llCO.. This ia the third in 
a seri •• of reports deseribing the re.u1ts of Canada'. National Akohol and Other 
Drugs Survey (1999). 

Bernard, Lennox. Drug Us. Survey A.mong Young People (A.qe 14 to 20) in Trinidad and 
Tobago. St. Augnstine: University oftha West Indies,1985. 

This report presents findings coocerning the population aged 14 to 20 in Trinidad 
and Tobago. A sample of 323 young people reflecting nationwide coverage was 
used for this study. The paper deolB with the nature and ezlent of tha, drug abuse 
problem, the attitude. ofTrinidad and Tobago youth toward drug abuse, and 
youth'. perception of the drug abuse problem. Reeommendations also are made. 

Bogota y el Consumo de SubstanciD.s Psicoactivae: un Estudio, Ulle Solvcion. Bngcta, 
Colombia: Plan Di.trital de Prevantion de la Drogadic<iun, 1999. 

This report describe. the results of a study ofBngcta, Colombia, on tha 
sociodemographlc characteristics ..sociated with the use and nonUBe of 
paychoactiva substances. Tables and graphs are included. 
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C"""iM TodDy: Its Effects on llu! Individual and Society, Proceedings of the 
IDtemational Seminar Organized by the United Nations interregional Crime and Justice 
Resea:n:h Institute (UNICRI). Edited by Francesco Bruno, UNICRI Publiaotion no. 44. 
United Nations interregional Clime and Justice Resea:n:h Institute (UNICRI), 1991. 

This report is • compilation of multidisciplinary findings from world-rellOWllad 
, 	 resea:n:hera which was published .. the proceedings of the international Seminar 

by the same title, Some topics covered include biological and clinical aspects or 
cocaine use, psychological and social aspects of cocaine use, the products and legal 
eontrnl of mcajDe~ cocaine and crime, and prevention and treatment. 

Drulf Misuse in Britain: Nalion4/, Audit ofDrug Misuse St.atistics 1991. London: 
Institute for the Study ofDrug Dependence (ISDD), 1991. 

This report presents the main elements or the drug shuse patterns in the United 
Kingdom as revealed by the latest studies and statistics, Then these date are 
integrated into an informed estimate of the dimensions of drug misuse in Britain. 

i 	 The report includes special sections on the known extent of coeaine and crack use I 	 in Britain and on the use of the drug "ecstasy,' 

Epidemiologic Report on the Use and Abuae of Psychoactive Substances in 16 countries of 
Latin America and the Caribbean. in Drug Ab..., pp, 133-198, Scientific Publication, No, 
522. Wubingtnn, DC: Pan Amarican Health Organization, Pan American Sanitary 
Bureau, Regional Office of the World Health Orgsnizatino, 1990. 

This report dascribe•• meeting of the AdviBmy Group on the Epidemiology of Drug 
Abuse, Those attending undertook a precise and practical study or the magnitude 
of the drug abuse and drug traflicking problems and their consequences througbout 
the region ror both individuals and society, Countries studied include Argentina, 
Bolivia, Brazil, Chile, Colombia, Costa Rica, Ecuador. EI Salvador, Guatemain. 
Honduras. Mexioo. Netherlands Antilles. Panama. Peru, Trinidad and Tobago. and 
Venezuela. 

EPidemio/ccy ofDrug Abus. in Mezico: A Camparal;oe Overview of llu! Uniled Siale. of 
America. Mexico: Centros de integration Juvenil, A.C., August 1992. 

This report descn'bes the features or drug dependence in Mexico which affect all 
regions regardles6 of sacini class, age group, or sex, Drug abuse is most prevalent 
among young people, particularly males from BIIi. California, Bllia CalIfornia Sur. 
Sonora, and Sinaloa. If alcohol and cigsrettes are not taken into account, 
marijwma, inhalants. cocaine, and medical drugs are the main drugs or choice, 

-
Esludio Nat:ional Sob", Cans.mo ck Alcohol y Drogas IIi.citas, San Jose, Costa Ric.: ' 
Instituto Sobre AIcoholismo y Farmac:odependencia, Departamento de inve6tigacion. 1991. 

This report details the resulte of a national 6tudy on the prevalence of alcohol and 
other drug uae in Costa Rica. The relationship among particular drugs uaad is 
analyzed. The report eontelns tehles and graphs. 

CSR, InCOrpOrated 	 Page 10 
i 



EstudiD Sob,.. Salud Mental Y H!1hUos Taticos en.1 Paraguay Noviembre 1991. Asuncion, 
Paraguay: Comite Paraguay-Kansas, 1991, 

The NaConal Department of Mental Health of the Mini.try of Public Health and ' 
Social Welfare; iD cootdiDation with the paraguay-Kansaa Committee, spOllBOl'l>d a 
poll to measure the use and abuse of psychoactive substances iD the 10 most highly 
populated cities of pareguay. Among the urban population, the poll targeted 
people aged 12 to 45. Data tables .... iDcluded. 

HOlI(! KOlI(! Government Central Registry ofD1"U/l Abuse Nar<t>tics DivisiDn Twenty·Eighth 
Bspor'l, January 1982 - June 1991, Hong Kang: Cantral Registry of Drug Abuse, 1991. 

Some of the major findiDgs of this ....port iDclude the following: 8 peroont of the 
Hong Kong population over age 11 abuse drugs, bemiD is the most popular drug of 
abuse, and the age distribution of first drag abuse has remaiDed fairly stable over 
the paoty...... 

HeaUh and WelfaT1! Canada, NatieMl Alcohol and Otiuzr D1"U/ls SUMJey 1989: Highlights 
Bsport, 'EJiany, Marc; Giesbrecht, Narman; N.lson, Mike; Wellman, Barty; and Wartiey, 
Srot (ede')' Ottawa, Canada: Mi:niater of Supply and Services, 1990, 

This survey was conductsd by Statistics Canada in March 1999 OIl behalf of the 
Department of Natioaal Health and Weltare. Respondents we.... asked a broad 
range of questiOtl8 about their use of alcohol and other drugs, including extent of 
use, patterns of use, end the cireumstances end settings aasnciated with use, 

Heroin SituatlDn As....ment: A Workin,g Papsr Due for the 0{fic1! ofNatiOlllJI D1"U/l 
Control Polky. BOTEC Analysis Corporation, January 10, 1992, 

The balence of this report is comprised of two seotiOll8 and two appendixes. The 
·first section ezamjries currently accessible data concerning heroin availability, use. 
and abuse. The seoond section discusses end analyzes what the.. data indicate 
about th. possibility of a future berniD epidemic. 

HOlI(! Kong Nart:olics Report 1991. Hong Kong Action Committee Againat Narcotics. 
Hong Kong: Que.nsway Governm""t Offices, Namotics Division, 1991. 

This is a complete report on all activitis. pertaining to narcotics in Hong Kong for 
1991. Topics covered include a review or the year, policymakjnll' end coordination, 
...... arch, preventive education and publicity, ""nlml of 8upply, 8upprellsion of illicit 
traffic.king, and treatment and rehabilitation. 

Hser, Ylh-lng; Anglin, M. Douglas; Wicketl8, Thomas D.; Brecht, Mary-Lynn; and Homer, 
Jack. Techniques for tiuz Estimation of lIlicit Drug·Use Prevalence: An Overview of 
Rele"ant issue.. U,S. Department ofJustice, Office ofJustice Programs, National 
Institute of Justice, May 1992. 

This report surveys the complexities of defining drug-use preva!ellOO, obtaining 
....liable new data, and ereating trustwnrthy models to _erate prevalence 

CSA, Inoorparated Pag.l1 



Annotated Bibliography of Studies end R_rch 

estimates from the data. The report sbows that praetical estimate. of crime and 

I drug abuse require careful development and tharcugb testing. 

J';lkowitz, Joel M. Guaremala N ..cIsAa••••mern. April 1991. Arlington. VA:. 
Development Associates. Inc .• April 1991 . 

• 
This report prop""es specific stepa to be taken during the 12 months Collo-wing­
publication of the report. These steps am to move Guatemala toward an effective 
national drug abuse prevention program. 

Ju!kowitz. Joel M.; Arellano. Rolando; Castro de 1a'MaIa, Ramlro; Devis. Peter B.; 
Elinaon. Jack; Jeri. F. Raul; Sbaycoft. Marion; and Tho""'" Juan. UIIO YAbuso cIs Drogll8 
en' el Peru: Una In ••slit/adon Epidemwlogica cIs Droge. en e/ Peru Urbano. Monogm/ias 
de In••stigecion No.1. Lima. Peru: Centro de Informacion y Educacion pam la 
P~vencion del Abuso de Drogas. January 1989. 

This report presents the results of a national study on alcohol and other drug 
(AOD) use and abuse """,ng 12 to 45 year-o!do in urban ..,.... in Peru. 
Sociodemographic date am related to prevalence of AOD use. Tables and graphs 
am included. 

Jutkowitz. Joel M.; Eu. Hongoook; Leary, Matthsw; and Pagan. Lili;"'. Survey on Drug 
Prevalence tuJd Attitu.dss in the Dominicon Republic. United States Agency for 
lnternational Development. Bureau ror Researeh and Development, Narcotic Awamne .. 
and Education Project, August 1992. 

This report lays the foundetiCll for future interventions to prevent use that would 
be appropriate in the Dominican Republic contexl.. The study consists of two 
separate researeh efforts: (l) a national survey and (2) a focus group study. The 
survey covers the full range of psychnactive suhstance. considered to be available 
in the Dominican Republic. far eumple. a1cobol and tobacco. cocaine byd.rocbloride. 
and "crack.' Tho survey is based on a probability sample of the country's urban 
population (mWlicipalities over 20.000). Tho study took place from October, 1991. 
to April. 1992. 

Jutkowitz. Joel M. and Day, Harry R. Survey on Drug Prevalenc. and Attitu.dss in Urban 
Panama. Panama: United States Agency for International Development. Narcotics 
Awarene.s and Education Project, April 1992. 

i This report presents findings on drug use and prevalence pattel'llB in Panama and 
makes recommendations based on these observatiOIlS. 

Kirsch, Henry. The Rale ofApplied R ...areh in Publit! Aware"""_ and Policy 
D.velopment: The Case ofDrug Use in Panama. United States Agency Cor Internetional 
Development Bureau Wr Research and Development. Narrotlcs Awareness and Education 
Project. June 1992. 

This report ""ncludes the following: Panama has the most serious cocaine use 
problem among Latin AmsricanlCaribbean countries. high levels of drug use exist 

CSR, Incorporated Pag812 



Annotst8CI Blllliographr of Studies and R ...::..:::rcn=_____~___ 

among male populatiollS. dnlg USe is heaviest in urban areas, drugs are attracting 
younger users, employment rates among male drug users is high, public awareness 
of the drug problem is high, OIld most people in Panama believe the family is the 
key to finding. solution. 

Martinez, Patricia L. OIld Alfaro, Eduardo M. lnfbrme Preljmjnar Sobre la Prevalencia 
del Consumo de Drogaa en Coste Rica. Reuisla Latinameri"""" Sobre AIcohcl y Drogas 1: 
66-72, 1989. 

This repert summarizes the date OIld ....u1ts from • national study on the 
prevalence of psychoactive OIld pha.rmaeologic:al drug use in Coote Ri.ca. Date OIld 
results confirm that there is a drug problem in Coste Rica, although it is not at the 
epidemic levels of other countries. Tables and grapbe .... included. 

Medina·Mora, M.E. and Marino, M.C. Epidemiolngical Rev:iew of the Drug Abuse Problem 
in Latin America. In: Prqject on HemispMric Cooperation far 1M Preuention ofDrug 
Abuse and Traffic: Workshop 11: Strate:g;"s far Demand Reduction. Nouember 28-30, 
1990. SOIl Diego. CA: Institute of the Americas and the Center fur lberi8ll OIld Latin 
American Studies, 1990. 

This report reviews the spectrum of drug problems f'acing Latin American countries 
and offers insight into the cultural ve.riobles of the.. populations which affect the 
incidence and prevalence of drug abuse problems. 

Murrelle, Lenn; Escalona, Rodrigo; and FloreJl%8Do, Ramon. Perfiles Epidemiologicas 
Naeionoles sob,.. eoosumo de AkohoJ y Otms Drog.... en Arner'" Latina 1989. Chapel 
Hill, NC: University of North Carolina at Chapel Hill School of Medicine, Center for 
Alcohol Studies and Department of PsychiatrY, 1989. 

This "'pert compUes and compares epidemiolngicaJ information on the problem • 
...sociated with alcohol and other drug use, abuse. and dependence in 13 Letin 
American countries: (1) Argentina, (2) Bolivie, (3) Brazil, (4) Chile. (5) eoste Rica. 
(6) Ecuador. (7) El Salvador, (8) Guatemala, (9) Hondurea, (0) Merica. 
(11) POIlama, (12) Peru, and (13) Trinidad and Tobago. Date .... included on 
production, industrY structure. market regulations. consumption levels, health 
indicut.ora. government policy, and prevention and trntment. 

Miguez, Hugo and Peoci. Maria CristinIL The Epidemiology 0'Drug and A/eohoJ Abuse in 
PaTTJgUIJy. Arlington, VA: Development Associate., Inc.; 1991. 

This n!pert diacusses the "",u1ts of a poli that measured the use and abuse of 
psychoactive .uhstences in the 10 most highly populated citi .. of Paraguay among 
the urban population aged 12 to 45. The poll revealed that official statistics on 
dia..... requiring notification show a very low number of medical conaultetions for 
drug dependency. and no official dete is available on aJcohol and tobecoo 
consumption. In addition, no dete from national scope probohility studies on the 
use of drugs in the general population exist, and the types of abuse and addiction 
are unknown. 
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1991 Drug Abuse Data Collection. nupeje, Lagos, Nillllria: National Drug Law 

EnIon:ement Agency, Drug AbUBO Data Division Counselling Unit, 1991. 


This report describes some of the achievements of the Drug Dem811d Redw::tion 
Unit ill its efforts to generate 8lld process drug·related data at the local and 
nationalleve1s in Nigeria. It is hoped that, .. a pilot study, this doownent will be 
a prelude to national sdlool and population drug surveys as soon as funding i.o 
made available. 

1992 Worldwide Suroey of Subs/41lce Abuse and Health BeM.iors Among MilitQ.ry 
PerBOn,..~ Research Triangle Institute. Washillgtun, DC: Assistant Se....tary of Defense 
and the Department ofDefens. Coordinator for Drug En!oroement Policy and Support, 
December 1992 • ., , 

This report p"";d.. comprehensive and detailed estimates of the prevalence of UBO 
of aloohol, druge. I!lld tobscoo eo well as the negative consequences of aloohol and 
drug abus. among active-duty military personnel. This survey is the fifth in a 
seri•• of Worldwide Surv.ys conducted since 1980. 

Proyect<> di! Aceion Subregional para Centrootnerica. Panama y Republica Domi1licana 
(qICAD.C1ECC) suo Proyecto: inuestilfacion y Vi,eilancia Epid.emlol.,u:a 80bre.1 Akohol 
y Dtros DrogCJ8. Washillgton. DC: Commission Interamericana para .1 COlllrel del Abuso 

. d. Drugas (CICAD), 1991. 

, 	 This report doown.nts the results of a feasibility 8tudy on impl.m.nting a type of 
alcohol and drug abuse warning system in Contral America (i .••• B.Iize. Costa 
Rica. Dominican Republic. EI Salvador. Guatemala. Honduras, Nicaragua, I!lld 
Panama). Th. following are presented: pn.ral demographic I!lld .pidemiologic 
data for .ach country, prevalence of alcohol and other drug (AOD) use, government 
orga.ni2ations responsible fOr various aspects of AOD policy (e.g., drug """lrel, 
prevention, and treatment)••mergency room reporting and instrum.nts used, 8Jld 
information on treatment 8lld detention oentars fOr .acb of these countries. 

Rezza, GiovBllIli: Dorrucci, Maria: Filibeck, Umherto; and Sere.!ln, lrinus. Estimating the 
'])end of the Epidemic of Drug Use in Italy. 1985-89. Brwh Journot ofAddiction 
87:1643-1648, 1992. 

This report estimates the extent 8lld the trend of the drug use .pidemic in Italy 
during the second half of the 1980'.. Mortality 8lld morbidity indicators showed 8ll 
ill......e in both drug.related deathe and AIDS (acqnired immune d.ficiency 
syndrome) caaes reported in iD,j.eting drug Wiers, partieularly among old.r 
subjects. These findillga suggest that both the dem811d and availability of 
treatment illcreaaed through the y.ars 1985-89 and that the clinical consequ.nces 
of drug·related behavior have become 8ll import8llt public health priority. 

t 
, 
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&!yal CMadian MounUd Poliee Natio1Ul1 Drug lnUUigence Eslimate 1991 with Trend 
lndieato,.. Through 1993. Minister of Supply and Services Canada, 1992. 

This report presents a comprehensive. annual review of the origin and volume of 
drugs on thB Canadian market; thB modes of transport and traflieking routes, and 
thB m"thode used to supply this market. Substances discu.&.ed include beroin, 
cocaine. chemical drugs, and cannabill. The flow of drug money associated with the 
illicit drug trade also is highlighted. 

Saria, Paul Bonilla and Andrade, Peblo Andrade. EI COn8utnO de DrogtUI en el EclRJdor: 
U1Ul Aprw:imacl.on Cuantito.tiua. Quito, Ecuador: Ministeri. de SaJud Puhliea, Fundacion 
Nuestro. Jovenes, January 1989. 

This report details the final data end results of a 1988 national study-thB most 
exteIlBive study to date-<m thB prevalence of alcob.land other drug (AOD) """ in 
Ecuador. Data include age of initial use, frequencY of use, and attitudes towarde 
AOD. The magnitude of the AOD problem in Ecuador also i. discussed. Data 
table. are included. 

Statistical Report on Narr:oties Control in Thaiiand 1989. Office of thB Narootic& Control 
Board, Oflice of thB Prime Minister, 1989. 

This report presents an analysis of thB drug problem trande in Thailand. The drug 
abuse problem is so great that the Thai Government bas mobilized many of the 
country's resource. and manpower to combat thB problem. The new program 
includes a legislative measure to conliscate financial assets derived from drug 
trafliclring, to deal with conspirators, and to enforce compulsory rehahilitation of 
drug dependents. 

Tullis, LaMond. Hondbook ofReWlrch on the lllieit Drug Traffic: Socioeconomic and 
Political Con.sequences. Greenwood Press. New Yorlt, 1991. 

This report surveys the social and economic consequences of the production and 
consumption of narcotic drugs. The first part of thB book ellPlores global patterns 
of production and consumption of cocaine. heroin., and csDnabie; detaiis positive 
and negative consequences of drug consumption and production; and notes pollcy 
measures that have been adopted or may be adopted in consuming and producing 
countries. The .econd half of the hook contame an annotated bibliogrepby of over 
2,000 entries. 

Uniform Stalistico.l System: Study ofHeoith Statistics StandtJrda (Provisional Document). 
Second Techn.ical Meeting for the Study of the Uniform Statistical System, 

September 1J..l1. 1992. Mexico. Organization ofAmerican States, Inter-American Drug 

Abuse Control Commission. 1992. 


This project for the health area is thB second phase of thB Uniform Statistical 
System and is designed to gredually build up thB data b..... with some uniformity. 
When thBee databases are included in thB Inter-American Data Bank they can 
then be grouped in a number of subject categories to facilitate further analysis. 
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. 
,I 	 Basic indicators will be deVllloped first at the nationalleVlll and then at the 


regional level. 

I 

V.:.".., Peter and Corriveau, Paul J. Drug. ,md Society to the Year 2000: Proceeding. of 
the XIV World Conference ofThempeutic Communities, Montreat Canada, Septemm,r 22­
27, 1991. Ottawa. Canada: The Portage Program for Drug Dependencies inc., 1992. , . 


I
, This 2-volume work containa over 300 studies, essays. and commentaries on the 
worldwide problem of drug abuse. SubjecIB discussed include international 
perspectives; drugs in the cities; impact of drugs on society, research, and public 
policy; addiction and the justice system; AIDS (acquired immune deficieney 

, 	 syndrume) and public health; drugs and the workplace; prevention and education;, 
women and drugs; the family system and drugs; drugs and adolesoents; the

J 	 therapeutic community; and methadone maintenance. 
, 

Pomptdou Group Studies 
I 
, The Pompidou Group of the Council of Europe examines the problems of drug 

atiuse and illicit drug trafficlcing from a multinational perspective. The following studies 
m~asure and describe drug abuse problems in various citi .. throughout the world. 

I . 	 ,_ 

Anta, Gregorio Barrio and Antonio, J088p Roca. Proposal far the Deve/opl1U!nt Of the Non­
·FaIlJI Emergeney Indicator for Problems Related w/l;h Drug Use in Light of the Spanish 
E~perience IProvisional Documend. StraBbourg: CounclI of Europe, Cooperation Group to 
Combat Drug Abu.. and Dlicit Trofiiclr.ing in Drugs (Pompidou Group), May 1991. 

! 
• 	 The objective of this document is to present a proviBinnaJ proposal of the best 

method for implementing the nOIlfatal emergeney indicator in aocordance to the 
experienos acquired in Spain. The proposal eonsidars iBsuas in the foUowing areas: 
system coverage, monitori ..d emergeney services, selection criteria of incidents, 
types of drugs, and procedures of data collection., 


I 

Cohen, Mr. P: and Krom. Mm. J. Multi-CiJ;y Stud:)' of Drug Misuse, 1990 Update of Data: 
Am.terdom Cit;y Report. Strasbourg: Councll of Europe, Directorate of Social and 
Economic Affairs, Pompidou Group, 1992. 

, 

This report reviews drug abuse through a series ofcherts that detail use by drug 
, and by age group. Some of the charts include recorded cases of hepatitis B by age , and source of infection, acute death after drug use in Amsterdam, the number of 
I 
I 	 persons arrested for offenses against the Opium Law, the number of drug 
i 	 dependent persons entering prison and the total number of incoming prisoners per 

each prison per each ysar, the amount of drugs seized (in grams), and the 
prevalence of use of certain drugs in Amsterdam by ags group and gender. 

J 
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DaIl, Ellsa, Multi.City Study ofDrug Misuse mthe Municipality of Copenhagen, 1980­
1990, Strasbourg: Council of Europe, CooperatiOll Group to Combat Drug Abuse and 

D.lli:it Trafficking in Drugs CPompidou GnlUp), November 1991. 


This report focuses OIl drug misuse in Copenhagen, In addition to discussing 
gen....l drug policy and legislation. the repert details demographic information and 
treatment strategies, The indicators used to measure drug misuse include firet 
treatment demand, hospital adm.issioDS, methadDne maintenance tmatment, 
bepatitis B, AIDS (acquired immune deficiency syndrome), drug-related dealhs, 
criminalo£renees, imprisonments, seizure ofillicit drugs, aod pricelpurity of illicit 
drugs, 

Drug Abuse Situation mthe Netherl4nd.r;, Paper presented at th. First Pao-Europeao 
Ministerial Conference on lllicit Drug Abuse Problems, Oslo, May 9-10, 1991, Councilor 
Europe, Cooperation Gn>up to Combat Drug Abuse and D.lli:it Trafficlcing in Drugs 
(Pompldou GnlUp), 1991. 

This report describe. the drug situation in Ihs Netherlaods; th. government 
structures responsible for drugs; nationallegislalion; practical law enfon:ement: 

.informatiOll, edutation, and prevention; t.reatmeDt and rehabilitation; the role of 
voluntery orgaoizalions; aod international oooperation, 

, HartnoU, Richard. Development ofTreatrrumt Reporting Sy._. and First Treatment 
Denuvad Indica to,: Third Progress Report: Results ofCe","" ofClilml8 mTreatment and 
Progress 01l1.t Treatment Demand Reporting, Strasbourg: Council of Europe, Cooperation 
Group to Combat Drug Abuse aod lllicit Tralliclting in Drugs (Pompldou GnlUp), October 
1991, 

This is Ihs third pn>gress report of a study being conducted by the Expert 
Epidemio\ogy Group (multicity subgroup) concerning the development nftreatment 
reporting systems aod the firet treatment demaod indicator, The IbIlowing 11 
cities are involved: (1) Amaterdem, (2) Ban:elona, (3) Copenhagen, (4) Dublin, 
(5) Geneva, (6) Lisbon, (7JLandon. (6) Paris, (9) Rome, (10) Stocltbnlm, aod 
(11) Zurich, The two main """'ponento of the study are (1) a census of clients in 
treatment during December 1990 aod (2) Ihs routine reporting of cUents 
demandiug treatment during the firet 3 monlhs of 1991. Particular importaoce 10 
given in Ihs second rompo"ent to th. subgroup of,clients demandiug treatment for 
the firet time ever (firet treatment demacd indicator). 

HartnnU, Richerd, Drug Treatment Reporting SyBl<ms and the First Treatment Demand 

Indicaror: DejinitilJe ProI<lCoI, (I>rafl;: August 1992.) Pompidou GnlUP: Expert 

Epidemiology Group, 1992, 


This pn>tocol 10 Ihs result of coUaborative pilot studies aod development work 
carried out in 11 Europeao cities between 1989 aod 1992 under Ihs ausplc:es of the 
Expert EpIdemiOlogy Group of the Pompidou Group. The purpose of the protocol i. 
to recommend a standard framework for the nlutine enDecliog aod reporting of 
romparable core data OIl the pmfile aod si.e of drug-using populations Ihst contact 
treatment centers in different cities or countri.e&. 
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. 
Hiutnoll, Richard; Perera, Janaka; and Gorman, Aileen. Th£ Drug Situation in Greater 
LOndon. StraBbo""", Council ofEurope, Cooperation Group to Combat Drug Abuae and 
Illicit Traffickjng in Drugs (Pompideu Group), May 1992. 

'I'hi.. report.. part of the aeven-clty report, focuses on drug misuse in London. The' 
report gives a description of LondQIl in terms oflts history of drug misuse, drug 
policy, treatment programs, and control BIld monitoring systems. Indicators used 
to measure drug misuse include first treatment demBIld, hospital admissions, viral 
hepatitis. drug.related deathe, police 1llT08ts, imprisonments, seizures of illicit 
drugs, prit:elpurity of illicit drugs, and AIDS (acquired immune deficiency 
syndrome). 

, 
JOIm.ston, Lloyd D.; Dri....n, M.H.M.; and Koi<kevi, Anna Report of0 Six Country 
Cofla.boratiue Project on StJuknt Sarv.,.. ofDrug Use, StraBbo""", Cooperation Group to 
Cqmbat Drug Abuse BIld Illicit Trafficking in Drugs (Pompideu Group), 1991, 

The Pampidou Expert Committee On Drug Epidemiology developed a standardi.ed 
school survey instrument which oould be tested ac ..... a broad set of dilI'erent 
eultural settings (primarily wichin Western Europe) to determine the feasibility, 
reliability, validity, and general usefulness of the instrument wichin these 
populations, This report describes the nature of thet undertaking and its aUtoomeo 
in six of the eight participating oountries. 

, 
KOntula, Osmo, Report on Drug Misuse in Helsinki in 1990. Straabourg: Council of 
Europe, Cooperation Group to Combat Drug Abuse and illicit Trallicking in Drugs 
(~mpidou Group), September 1991. 

This report which focuses on drug misuse in Helsinki, Finland, includes a 
deacription of the city with a diacUBeion of general policy and demographic 

j. information and a survey on drug misuse. The indicators used to measure the 
enent of drug misuae include first treatment demand, hospital admissions, drug. 
related deathe, seizures of illicit drugs, imprisonment, and pricelpurity of illicit 
drugs. 

Lange, KJ. Report on Drug Miouse in Hamburg Upd4ted /0 1990, Strashou:rg: Council 
of,Europe. Cooperati<m Group to Combat Drug Abuse and Illicit Trafficking in Drugs 
(Pompidou Group), October 1991, 

• 
This report focuses on drug misuse in Hamburg, Federal Republic of Germany, 
including a description of the city, a history of drug misuse, a discussion of general 
policy and legislation, and an explanation of control and monitoring .ystems as 
well as treatment programs. Indicators used to measure the el<tellt of drug misuse 
consist of first treatment demand, laying claim to counseling facilities, hospital 
admissions. detoxification clinics, emergency services, viral hepatitis. drugwrelated 
deathe, poti'" IllTOSts, imprisonments, seizure. of illicit drugs, price/purity of illicit 
drug., and HIV (human immunodeficiency virus).seroprevalence among drug users, 
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Macchia, T.; Dell'Utri, A.; Mancinelli, R.; and Avico, U. Multi·City Study: Rame. 
Strasbourg: Cou.ncil of Europe, Cooperatioo Group to Combat Drug Ab..... and Illicit 
Traflicking in Drugs (Pompidou Group), November 1991. 

This report focuaes on drug mis..... in Rome, Italy. A history of drug mis..... in the 
city is given and general policy and legislation are discusaed. Control Systell1S and 
treatment programs are described. Some indicators whi<h the report ...... to 
measure drug use include viral hepatitis, drug·related deaths, imprisonment for 
trefficking and dealing, ths number nf drug addicts in prison, and seizures of illicit 
drugs. 

Mull/City Study o{Drug Misu.. in Am8terdam, Dublin, Hamburg, Londtm, PtJ.ris, Rome, 
StDckholm, Fin.a.1 Report, Section 2: Techni<tJ.i Report on IndlCtJ.tors o{Drug Mis.... in tM 
Se",," CitUl. tJ.nd Recommendations {or Futu,. MOIIitoring. Strasbourg: Cou.ncil of 
Europe, Cooperation Group to Combat Drug Abuse and nlicit Trallicking in Drugs 
(PompidDu Group), 1987. 

This report examin.. the benefits, the drawbocl<s, and the c:omparahility of 
indicators thet are used to .....s and monitor drug misuse; discus... the 
possibility of developing a more integrated framework nfcommunication thet would 
allow for improved and more comparable _ement within Europe; and makes 
recommendetions for impt'llVing drug misuse monitoring in the future. 

O'Hare, Mrs. A. Multi.City Study o{Drug Misuse: 1990 Updale o{Data: Dublin City 
Report. Strasbourg: Cou.ncil of Europe, Directorste ofSocial and Eoonomic Affairs, 
Pompidou Group, 1992. 

This ;report focuaes on the Greater Dublio area and updates the 1987 findings. A 
hiatory of drug misuse in Dublio is given; gsllilral drug policy and legislation are 
discussed; md control systems, monitoring systell1S, and treatment programs are 
described. Soms~indicators which the report uses to measure drug USB include 
hospital admissions, viral bapatitis, drug.related deaths, police arrests, 
imprioonment, seizures of illicit drugs, and priceipurity ofillioit drugs. 

Olsson, Bor.j.. Report on Drug Misuse in Sti,cklwlm Updated to 1990. Strasbourg: 
Cou.ncil of Europe, Cooperetion Group to Combat Drug Abuse and Illicit Trallicking in 
Drugs (Pompidou Group), June 1991. 

This report updates the 1987 information on drug misuse in Stockholm, Sweden. 
Demographi< information on~the city and informetion on drug policy are given and 
drug survey ..sults are sbowo. Indicators ueed to measure the extent of drug 
misuse include hospital admissionB t hospital discharges, drug ahu.sere in eontact 
with the social services, viral hepatitis, drug·n!lated deaths, police arrests, 
imprisonment, seizures of illicit drugs, and price/purity of illicit drugs. 
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, 
Roca., J_p and Brugal, Maria Teresa. Drug IndimlC1'8 in Barcelona 1988·1990: 
Barcelona Information System on Drug Addiction, April 1991. Strasbourg; Council of 
EUFOpe, Cooperation Group to Combat Drug Abuse and illicit Trafficking in Drugs 
(Pompidou Group), October 1991. 

This report focuses on drug misuse in Ba.rt:eIollB., Spain, including a history of drug 
misuse, a discussion of general policy and legislation, demographic information, 
surveys of drug misuse, and a description of control and monitoring systems and 
treatment programe. Indicators used to measure the extent of drug misuse include 
first treatment demand, drug.related deaths, and seizures oC illicit drugs. 

Rodrigues, Luisa Machado and Antunes, Carla. Upd4te on the Drug S_ in Great 
Lisbon 1989·1990 meuiaed Form). Straobourg; Council of Europe, Cooperation Group to 
Combat Drug Abuse and illicit Trafficking in Drugs (Pompidou Group), May 1992. 

,. 
This report Cocuses on drug misuse in Lisbon, Portugal, including a description of 
the city, a history of drug misuse, a discussion oC gsneral policy and legislation, 
and an explanation of control and monitoring systems as well as treatment 
programs. Indicators used to measure the exlent of drug misuse consist of first 

j, 
treatment demand, drug·related deaths, offenses aguinst drug legiaiation, number 
of convictions Cor drug offens.., seizures of illicit drugs, price of illicit drugs and 
illicit drug use, and AIDS (acquired immune deficiency syodrome). 

Slaelting, Astrid. Report on Drug Misuse in O.lo. Strasbourg: Council of Europe, 
Cooperation Group to Combat Drug Abuse and illicit Trafficlring in Drugs (Pompidou 
Group), November 1991. 

I. 
This report focuses on drug misuse in Oslo, Norway, including a history of drug 
misuse~ a discuasion of general policy and legislation, demographic information~ 
SUl'Yl>ys of drug misuse, and a description of control and monitoring systems and 
treatment programs. Indicators used to measure the extent of drug misuse include 
first treatment demand, hQ!lpital admissions, viral bapatitls, drug·related deaths, 
police arrests, imprisonment, seizures of illicit drugs, pricelpurily of illicit drugs, 
and HIV (human immunodeficiency virus) illfeetion among intra""nous drug users. 

Toussirt., Mohamed; Facy, Francoise; and Ingold, Franc:ois.Rodolphe. Multi·City Study: 
Paris, Data Update, May 1991. Strasbourg; Council ofEurope, Cooperation Group to 
Combat Drug Abll!le and illicit Trafficking in Drugs (Pompidou Group), Apell1992. 

This "'port focuses on the Paris 1987 findings and presents demographic 
information and general policy and legislation descriptions. It also provides 
information on the indicators used by ",searchers to determins drug miause, 
including first treatment demand. drug·related deaths, arrests, sekures, and 
pricelpurily of drugs. 

, 
'Proceedings o(the Community Epkkmiol<>llY Work Group 

. The Community Epidemiology Work Group is a network composed of researchers 
Ifrom maJor metropolitan areas of the United States and selected foreign countries. The 
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Work Group meets semillllIlually to discuss the """"'nt epidemiology of drug abuse. The 
primary mission of the Work Group is to provide ongoing community-level surveillance of 
drug shuse principally through collection and anaJysia of outcome and COIl8equence data. 

EpilkmitWgic funds In Drug Abuse; Proceedings, Community Epilkmio/cgy Work Group, 
JU1Ul1992. U.S. Department ofH.alth and Human Services. Public Health Service. 
Alcohol, Drug Abuse and Mental Health Administration, Division of Epidemiology and 
Prevention Researcb. Nationallm!titute OIl Drug Abuse. Washington. DC: U.S. 
Government Printing Office. 1992. 

Epilkmiolcgic funds in Drug Abuse; Proceedings, Community EpilkmiDlngy Work Group, 
December 1991. U.s. Department of Health and Human Services. Public Health Service. 
Alcohol, Drug Abuse and Mental Health Administration. Division orEpidemiology and 
Pievention Researcb. Nationallm!titute on Drug Abuse. W..hington, DC: U.S. 
Government Printiog Office. ~992. 

Epilkmio/cgic funds in Drug Abuse: Proceeding •• Community Epilkmiolcgy Work Group, 
Jun. 1991. U.S. Department or Health and Human Services, Public Health Service. 
Alcohol. Drug Abuse and Mental Health Administration, Division ofEpid.miology and 
Prevention Researcb, Nationallm!titute OIl Drug Abuse. Washington. DC: U.S. 
Government Printiog Office, 1991. 

EpilkmitWgic funds in Drug Abuse: Proceedings, Community Epilkmiowgy Work Group, 
December 1990. U.S. Department of Health and Human Services. Public Health Service, 
Alcohol. Drug Abuse, and Mental Health Admini ...... tion. Division of Epidemiology and 
Prevention Researcb. Nationallm!titute on Drug Abuse. Washington, DC: U.S. 
Government Printiog Office. 1991. 

Epilkmiolcgic funds in Drug Abuse; Proceedings. Community Epilkmiolcgy Work Group. 
June 1990. U.S. Department of Health and Human Services. Public Health Service. 
Alcohol. Drug Abuse, and Mental Health Administration. Division of Epidemiology and 
Prevention Researcb, Nationallm!titute 00 Drug Abuse. Washington. DC: U.S. 
Government Printiog Office, 1990. 

Epilkmiowgic funds in Drug Abuse: Proceedings, Community Epilkmiolcgy Work Group, 
December 1999. U.S. Department of Health and Human Services, Public Health Service, 
Alcobol, Drug Abuse, and Mental Health Administration. Division of Epidemiology and 
Prevention Researcb. Nationallm!titute on Drug Abuse. Washington. DC: U.S. 
Government Printiog Offi ... 1990. 

EpilkmitWgic funds in Drug Abuse: Proceedings. Community Epilkmioiogy Work Group. 
June 1989. U.S. Department or Health and Human Servi .... Public Health Service. 
Alcohol. Drug Abuse. and Mental Health Administration. Division of Epidemiology and 
Prevention Reaearch. Nationallm!titute on Drug Abuse. Washington. DC: U.S. 
Government Printing Office. 1989. 

EpilkmiDlngic funds in Drug Abuse: Proceedings. Community EpilkmitWgy Work Group, 
December 1999. U.S. Department of Health and Human Services, Public Health Service. 
Alcobol. Drug Abuse. and Mental Health Admini.tration. Division of Epidemiolngy and 
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Prevention Re.ean::h, National Institute on Drug Abuse. Washington, DC: U.S. 
GOvernment Printing Office, 1989. 

Epidemwwgic Trends in Drug AbU3t: Proceedings, Community EpUlemwWgy Work Group, 
June 1988. U.S. Department of Health and Humllll Services, Public Health Service, 
Alcohol, Drug Abuse, and Ments! Health Administration, Divi.ion of Epideroiolgy and 
Prevention Re ..an::h, National Institute on Drug Abuse. Washington, DC: U.S. 
Govermnent Printing Offi.., 1988 . 

.z.cu.,. oruf Regulati<>"" Promult/Gted To Give Effect to the Provi.ioM ofthe 
InternatiOlUJi TreGtie. 011 NGNJotic Drul' and PlIYchotropic Sul>.tance. 
I 

T!U& is a seri•••flegislative changes from countrie. that have ratified the United Nations 
intern.ational treaties on na:n:otic drugs and psychotropic substances. 

Afghanistan, June 8, 1990. Ne.. York: United Nations. 1990. 

AF""lia, Sepllml>er 16, 1991. Ne .. York: United Nations, 1991. 

B'i'hamas, July 17, 1990. Ne.. York: United Nations, 1990. 
, 

Bolivia. November 22, 1991. Ne.. York: United Nations, 1881. , 

· 
Canada, October 27, 1989. New York: United Nations, 1889. 
I 

Chi"" Septeml>er 4, 1991. Ne.. York: United Nations, 1891. 
• 

Cawmbla, Septeml>er 4, 1991. Ne.. York: United Nations, 1991. 

Czech and Swvok Federal Repul>lic, July 2, 1991. Ne .. York: United Nations, 1991. , . 
CzechosWvakia, July 17, 1990. Ne.. York: United Nations, 1990. 

• 

Denmark, April 5, 1989. Ne.. York: United Nations, 1989. 

Egypt, July 4, 1991. Ne.. York: United Nations, 1991. 
I 

Finland, Augus/22, 1988. Ne.. York: United Nations, 1988. 
I 

Fmland, March 27, 1990. Ne.. York: United Nations, 1990. 

Germany, July 4, 1991. Ne.. York: United Nations, 1991. 

Ghana, August I, 1991. Ne .. York: United Nations, 1991. 
! 

Honduras, Septeml>er 4, 1991. Ne.. York: United Nations, 1991. 

Hong Kong, July 4, 1991. Ne.. York: United Nations, 1991. 

CSR, Incorporated Page 22 



AnnolStod BIDllography 01 StUdieS ai1d:::.:.R=.....=:.::"':::h'-_______ 

Islamic Republic of Iran, Feb"""" 28, 1991. New York: United Natioll8, 1991. 

IlD.ly, No""mhsr 7, 1989. New York: United Nationa, 1989. 


Malaysia, March 21, 1991. New York: United Natio"", 1981. 


Nethsrlands Antilles, June 21, 1990. New York: United Nations, 1990. 


PaFl4mO, September 4, 1991. New York: United Natio"", 1991. 


Peru, April 11, 1988. New York: United Nations, 1998. 


Philippine•• July 3, 1981. New York: United Nations, 1981. 


Spain. Ju/,)t 3. 1990. New York: United Nationa, 1980. 


Spoin, September 4. 1991. New York: United Nations, 1991. 


Sw.d£n. May 7, 1980. New York: United Nations, 1990. 


SW<ti£n, July 4. 1991. New York: United Nations, 1991. 


Switzerland. January 11, 1981. New York: United Nations. 1991. 


Thailand. May 7. 1990. New York: United Nations. 1990. 


Venezuela. April1l. 1988. New York: United Nations, 1998. 


Ba<!klfT"Oll"d Materials 0" Drv6 Law. j" Foreign Cormtne. 


Asghar Ghorban·Ho••eini. Ali. The Role Played by the Islamic Republic of}ran in the 

Worldwide Fight Ageinst Narcotic Drugs. International Criminal Police Review No. 429 
Mareh·April1991. pp 35-38. 

This report discuases the Ireniart Anti·Drug Act pas..d in 1988. Under till. act all 
of the following are conaidered to he separete offens..: cultivating, importiog. 
exporting, producing, illegel pos....ion of. carrying, p1lrl:hasing, distributing, 
.selling, and abusing narcotic drugs. Runnjng or establishing premises or providing 
facilitie. for nercoties abuse also are considered separete olfe""••. 

BriefAccount ofDrug Abu.. and Countermeasure, in Japan. Japan: Ministry or Health 
and Welfare. 1991. 

This report gives bri.rdescriptions of the drug abuse problems and 
counterm....ures in Japan with particular emphasis on stimulant and narcotic 
problems. 
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Britain's Inlernatinnal Strategy Against Drug MisUBe. United Kingdom, Foreign & 
Commonwealth Offi ... July 1992. 

r 
This report outlines the problem of drug abUBe in the United Kingdom-its ca....... 
negative e£rects. sod methods in which drug abuse is spread. Detailll are provided 
regarding the Britisb government's strategi.s for attacking the problem including 
international cooperation. police en!Orcement. prevention and education. and 
treatment and rehabilitation. The ways in which Britain bas takan part in or 
takAn edvantage of international cooperative efforts also are discuss.d. 

Bruno. Francesro. Combatting Drug Abuse and Related Crime: Comparative Re",arch on 
the EffectilJll"'s of Socin-Legal PreverU;"" t>nd Control Measures in Different Countries on 
the ITlteroction Between CrimiMl Behavinr t>nd Drug AbUft. Publication No. 21. United 
Nations Social Defence Research institute. 1984. 

This atudy hypothesizes that syatems with varying levels of harshn... of the
) 	

fnreseen aanct:iODS alao must exercise different levals of .fficacy in reducing the 
criminal behavior of drug addicts. The atudy was carried out at three different and 
integrated levels: (1) the thaoretical functioning of the aystem. (2) the perception of 
the capacity of the sy.tem to function. and (3) the prectical functioning of the 
sy.tem which deduced what really occurred to the .ubjects in the experim.ntal and 
control groups. 

Correa, Mercial Rubio. Legis/.aciDn Peruana Sob", D1'OI1tJ8 a Partir de 1920. Manogrefia 
de Investigacion No. 2. Lima. P.ru: Centro de Informacion y Educacion Pare la 
~vencion del Abuso de DJ:oga.s. 1988. . 

, 
: This report presents an nverv1eW of the ....ntial components of Peru's program for 
: 

dealing with its drug traffic:king problem. Included is a history of drug-related 
legislation from 1920 through 1985. In addition, all drug-related laws sin"" 1920 
througb the dete of the study, 1985, are commented on and an.aIy:r.ed. Th. 
following two appendixes are included: (1) a classified index on drug legislation in 
Peru and (2) the actual legal teJ:ts themselves. 

Drug Control in Me:ri<:o: A Comp",hefllJive Program 1989·1994: Summary. Office of the 
Attorney General ofMenro. Governmant of Mexico, 1992. 

This report descnbes the Drug Control Program of Menro which was provided by 
the plAnning Act of 1983 and ill the gavernmant's framework for implementing the 
national response to the drug problem. Its main linea of action are foeused On the 
prevention and treatm.nt of drug abuse. crime prevention, sod a coordinated law 
enforcement attack against crimjna! organizations involved in all phaaes of drug 
traffic:king.. 
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Drug Policies In We.tem Europe. Albrecht, HaDs-Jorg and van Kalmthout, Anton (ods.) 

Freiburg, Germany: Eigenveriag Max·PJancl!:·Institut, 1989. 


This "'port outUn.. th~ legWation, court practices. and law enibreement eftOrts of 
various Western. European countries to control consumption, possession. and 
trafficking of illicit drugs. 

Drug. tmd Punishment: All Up·to.Datelnterregional Survoy on Drug.Related Dffenses. 
Publioation No. 31. Ro""" Italy: United Nations Social Deren"" Resean:h Institute 
(UNSDRl), 1988. 

TIle principal aim of this study is to offer an up-to-date picture of pens! p""';"ions 
far drug·related ofI"enses and to present information on the senteocing practice 
trenda in this field. TIle study presents basic mndels of drug abuse·related pens! 
me"""",,, adopted in the countries surveyed and gives. datailed aoalytical view of 
the national legal system inclnding penal sanctions and perceptions of national 
drug abuse situations. 

Drugs,·Crime and Society. Parliamentary Joint Committee on the Natienal Crime 
Authority. Canberra, Auatrnlia: Auatrnliao Government Publishing Service, 1989. 

This report discuss.. harsher penalties for drug violations "" opposed to da facto 
decriminalizatjon as a meaJlB to manage dnLg problems in Australia.. 

Harrison, Lar.u! D. international Perspectives on the inten_ of Drug Us. and Criminal 
Behavior. Contemporory Drug Problems 19(2): 181·201, 1992. . 

This ,",port explores the datermiDing factors that contribute 1:0 both drug use and 
crime by comparing these problems internatinnally. 

International DiB""t ofHealth LegislatlM. Geneva: World Health Organization, 1992. 

This is a quarterly journal that publishes changes in drug laws from countries 
around the world. . 

internatio"",l Narcotic. Control Strategy Report, March, 1992. United States Department 
of State, Bureau of International Ne.n:otics Matters, 1992. 

This report discus... ne.n:otics control policie. and program development in 1991 
and plans for future internatienal control. 

InternlUional Narcotics Control Strategy Report; Mid·Year Update, September, 1992. 
United States Department, Bureau of international Ne.n:otice Mattera, 1992. 

This report addl't!l!ses narcotics control e!Iarts in Africa, the Caribbean, Central 
America, Europe, M8lDco, the Middle E""t, the Pacific, South America, Seuthe...t 
Asia, iJDd Southwest Asia. The report alao covers the toplce of chemical controls 
and m.oney laundaring. 
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~er, R.N. Laws for Controlling IDicit Drug Traffic in N.m:otic Druge and Psychotropic 
Substances. Indian Journal of Social Work 1.(1): 113·117, 1989. 

This report outlines the proviBiollJ! of the Narcotic Druge and Psychotropic 
Substances Act of 1985 including penaltie., elliorcement agencies, amendments, 
and immunity. 

Lee, &llSBelser. DYTl4mk. of the Souiet lllU:it Drug Marlret: OccasioTl41 Paper #242. 
Washington, DC: Kennan Institute for Advanced Rus.ian Studies Division of the 
~oodrow Wtlaon International Center fOr Scholers, 1990. 

This report provide. an overview of SaviBt drug use including proCiJes of the Soviet 
drug user and the drug market, the means by which the Soviets combet this use, 
future perspeet:ives an drug use, and V.s. ·Soviet cooperation. 

, 
The Limits and COllJ!equen... ofV.s. Foreign Drug Control Efforts. In: The Annuals of 
the Amerkan Academy ofPolitil:tll and Social Science-Drug Abuse: Linking Poliry and 
R~••'"·"h, 151·162. Newbury, California: Sage PublU:stions. 

• 
i 
• 

This report presents a .imple economic analysis or the effects or ms,ior source· 
country control programs in the Andean region including eradication, crop 
.ub.titUtiOll, and refinery destruction. Despite the continued failure of the 
program. and the analytic argnments ageinst them, they continue to nourisb in 
terms or the budget. They are protected by the rhetorinal claim. or the past, the 
need to appear to have a complete portfolio of program., and the sheer momentum 
of drug COlltrol expenditures. 

Me:x:iI:tln EfforU in Drug Control 1991: The Drug Control Program 1989·1994. Office of 
the Attorney General of Me";co, Government of Me";"', 1992. . 


This report remarks on the subject of drug trafficking and provides detailll of the 
progress made in drug control during 1991 by the public, private, and social 
sectors. It also includes statiatieaJ data .howing the re.ults obtained in the 
different work areas which are the outcomes in the fight ageinst drug addiction 
and drug trafficking. 

Model Regnlations Concerning Loundering Offens .. Connecred IiJ lll.icit Drug Trafficking 
alul Related Offe ..... (CollJ!idered and adopted by the general assembly at it. 22nd regular 
....ion held in The Bsbamas, on May 18th to 23rd, 1992.) Washington, DC: General 
fl,ecretariat of the Organization of American States, 1992 . 
• 

This report presents reeommendatiollJ! by the General Assembly of the 
Organization of American States to member States addres.ing the concerns 
associated with laundering offenses COWlected to illicit drug tremcking and related 
offenses, 
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MOIhI Regulations to Control Chemical Precursors aJld Chemical Substances, Machines 
and MaterialJ:i (Approved by the Inter·AmeriClUl Drug Abuse Control Commission at its 
seventh regular ....ion.) Meeting of the Mini.ters on the Wicit Use and Production of 
Nartotic Drugs and P.yohotropic Substances and TrafIic Therein-Alliance of the 
Americas AgaiDBt Drug Trallic, Ixtspa, Me.t:ico-April 17, 1990. Organization of AmeriClUl 
State., 1992. 

This report presents reo:>mmendations by the General Assembly of the 
Organization of American States to member States to control chemical precursors 
and other specific chemical products, machine •• and materials used in the 
production. manufacture, preparation, importation. exportation. and/or any other 
type of illicit transaction involving narcotic drugs and p.ychotropic substances or 
othern having a similar effect. 

NlJT<Otic Control Act and Regulatiorut: Departmental Consolidation. C811ada: 
Department of National Health 8Ild WelJllre. September 1985. 

This report del\nes in detail drugs of offens •• off........ search and seizure 
regulations, and punitive oetions to be taken in cases where a nartOtics offense has 
been committed in Conada. 

National Mti·Drug Plan: Anti.Drug MeasunlB aJld Assistance for At·Risk Populations 
and Addicts (German Strategy). Translation #451.()S, CENTROPE Interuational 
Language Services. 1990. 

This report summarizes the German 8tfategy Cor antidrug mwures and 88sistance 
for at-riak populations and addicts. These strategies include an analysis of the 
ill.gal drug situation, an outline of drug policy. a d ..cription of national measures 
to reduce the demand for drugs. a description of the plan to combat drug crime at 
the national level. a deecription of legislative actions, and a de.cription of 
international cooperation. 

Natronal Drug Control Strategy. February 1991, The White House, Washingtsn. DC: 
U,S, Govenunent Printing Office. 1991, 

This report contaiIls a thorough, intensive review of U.S, Federal antidrug efforts 
to date. Topics diBCWIsed include the criminal justice system. drug treatment. 
international initiative•• interdiction efforts. and research and intelligence 
agendas, 

1990 Na=tic. Controlled and Restricted Drug Statistic.~IYBis Report. Ottawa, 
Canada: Minister of Supply and Services, 1991. 

This "'port reflects several aspects of the National Drug Strategy. InfOrmation on 
charg.s and convictions for drug·",lated criminal o!fens .. compriae the first half of 
the report and reflect on the extant of eoforcement activity and ",suiting court 
decisions, Information regarding the movement of illicit drug. from the medical 
supply mark.t to nonmedical use provides an indication of the demand for 
psychoactive pbermaceuticeJs and the effectivene.s of controls, Also included is a 
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brief examination of methadone maintenance information which provides insights 
into the demographics of persons under""",g treatment for opioid dependence. 

The NNIC &port 1991; The Supply ofIllicit Drugs to lhe United Slates. Washingtan, 

DC: Drug Enforcement Administration, National Narcotics Intelligence Consumers 

Committee, July 1992. 


A product of a oooperative etiort involving Federal agencies with drug-related law 
enforcement, foreign and dome.tic policy, treatment, research, and intelligence 
responsibilities, this report provide. a oomprehensive as.....ment prepared for the 
Federal Government on the worldwide illicit drug situation in 1991. An indepth 
analysis is made regarding the availability and use of coceine, opiates, and 
cannabiB in the Umted State. and the developmento in source regions and 
e1sewhere around the world. The report also looks at stimuJanto, hallucinogens, 
depreBBallto, benzod.iazepines, nan:otics, analgesics, and heroin substitutes. 

Pakislan's FilIhl AgaiJult Narcotil:s. Islamabad, Pakistan: Government of Pakistan, 

~try of Information" Broadeasting, June 1986. 


Pakistan'. e!forts to eradicate the drug problem are described in this report. The 
areas covered include law enforcement, treatment and rehabilitation, and 
prevention education. 

Pinto, R ....elL Narcotic Druge and Psychotropic Substance Act, 1985. Indian Joumal 0' 
. Social Work 1(1): 119--124, 1989. 

This report diBcUBOe. the Narcotic Drugs and Psychotropic Substance. Act of 1985 
and includes a brief biBtory of drug use and the laws goverDiag drug use in India. 
Limitations of the act aJao are explored including the apparent tolerance of ganja 
use, the lack of diBtinction between the user and the traJ'liclter, and the 
proscription of a maximum but no minjmum punishment for violation of the laws. 

PIlm NaciolUli Sobre Drogas: Memoria 1991. Madrid, Spain: MiniBterlo de Sanidad y 
Consumo, Delegaoon del Gobierno para el Plan Nacinnal sobre Drogas, 1992. 
I 

ThiB report detailo Spain's National Plan on Drugs and pre_to a wide rangs of 
deug-11!lated statistics such as the prevalence of drug use, drug confisoations, the 
numbsr of persons in drug treatment, and the number of treatment centers, Also 
discussed are the orgs.nlzation of the Plan, ito goals, and the re.ponsibilities of the 
national government .m.inistries and State ministries. 

Porter, Lane; Curran, William J.; and Arif, Awni. Comparative Review of Reporting and 
Registration lA!gisiation for Treatment of Drug and Alcohol Dependent Pel'1lOns. 
International Journal 0'Law and Psychiatry 8:217-227, 1986. 

I 	 This paper revie... natinnallegislation on the following: (1) early identification 
and intervention for the treatment of drug and alcohol dependent persons and 
(2) the use of 11!porting and central registration as a means of accomplishing 
treatment goals. lA!gislative requirements for the reporting and central 
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registration ofdrug and alcohol dependents were found in 22 nf the 43 COUllt:rieS 
surveyed by the World Health Organization. 

Porter, L.; Arif, A.E.; and Cunan, W..1. The Law and the Treatment of Drug and Alcohol 
Dependent Persons. Geneva: World Health Organization, 1986. 

This report stwlle. ways in which legislation can be Wled to promote the effective 
treatment of pe"'OIlS dependent On drnp or alcohoL Designed to aid the 
evaluation and improvement of current legislation, the book offe", practical 
guidance baaed on a compariaon of laws and regujatiOllS governlng treatmsnt 
programs in more than 40 developed and developing countries. 

The Pre.idJ1nt's Drug Strategy: Has it Workedl M.\jarity Staffs nf the Sellate Judiciary 
COmmittee and the lntemational Narcotics Control Caucus, September 1992. 

This report presents major findings COllcerning the drug war and examines the 
successes and failures or this war as it attempts to answer the question: "'Are we 
making suJ!icient progress in reducing drug abuse, ending drug crime, and 
eliminatiug the drug supply?" 

The Qu<st ReuUtw. lnterpol. Drugs Sub-Division, 1991. 

This periodical is prod"",d quarterly and addresses interllBtional law enforcement 
efforts to reduce the production, COllSumptian, and trafficking of illicit drugs 
worldwide. . 

Reuter, Peter and Ronfeldt, David. Quest for Integrity: The Mexican-U.S. Drug I .... in 
the 1980',. Santa Monica, CA: Rand, 1992. 

This report analy.... the interaction of the United States and Mexico with respect 
to drugs. It begillB by developing estimates nf the value added in marijuana and 
opiUllllherain production in Menco, a COUIltry with an actually very small drug WIS 

problem. It then ".mill" the political settiog nf drug pn>duction and trafticking 
and goes on to argue that in order to undetBtand the Mexican government's 
response to drug production, it is lleceaaary to recognize the long history nf 
smuggling in both directions acresa the U.S...Merican border. Finally it examines 
the emergance of a new Menean national security apperstus and doctrine. 

Ruter, Frits. The Progmatk Dutch Approach to Drug Control: Does]t Work? Lecture 
presented May 25, 1988, at the Rayburn HoWIe OIl'ice Building, Capitol Hill. Washingtoll, 
DC: The Drug Policy Foundetian, 1988. 

This report presents the Dutch method of dealing with llarcotics including 
effectiveness statisti... The role nf law enforcement in drug control and the open 
tolerance for drug WIe also are discussed. 

CSB, InCorpOrated Pag829 



, 


...l.________Annotaled BiIlIlOgraphy at StUdies and R......rcII 

Seizing Opportunitil!s: Report of thil1nter·~ri<:"" CommisBioI1 on Drug Policy, June 

1991. San Di.go, CA: lustitut.e of the Am.ri.... and the Center for Iberian and LaW. 

American Studies, 1991. . 


TlUs report ouUin .. the drug preble"" facing America with particuinr emphasis on 
the rise in drug abuSe in the last few y.ars and the accompanying costs U.society. 
The report recommends solving the problem through increased dsmand reduction 
efforts such as treatment and prevention, rather than military efforts such as drug 
aeizure&. 

Solomon, R.M. .nd Usprich, S.J. "Canada's Drug Laws." The Journal ofDrug 188u.. 
21{l), 017..()40, 1991. 

Canada's drug laws were originat.ed and developed in response to racial and 
political faetors rather than reasoned analysis. After treeing the lUstory of the 
legislation, this paper ouUines the current drug oIliens.. and enforcement powers. 
Also diacussed are the impaot of the Canadian Charter or Rights and FnedomJ! on 
drug legislation and anCorcement. 

i 
Sourcebook of Criminal Justice 8tatistisB, 1991. Flanagan, Timothy J. and Maguire, 
Kathleen (eds.) U.S. Department orJustice Programs, Bureau orJustice Statistics. 
Washington, DC: U.S. Government Printing Office, 1992.
• 

TlUs report brings togsther nationwide data of interest to the criminal justice 
community. It is divided into the following sU; sections: (1) characteristics or the 
crimjnal justice systems, (2) public attitude toward crime and criminal justice~ 
related topics, (3) nature and diatribution or known o!Tenses, (4) charael.eriBties and 
diatribution of pe!1!0IlB a:rreot.ed, (5) judicial processing or defendaots, and 
(6) persons under correctional supervision. 

Summary Fact Sheets on EC Drug Documentation. B"."..,]s: Commission or the 
European Communities, 1992. 

TlUs report provides information on the European Community's (EC's) drug 
documentation sin"" December 1990. Subsequent reporto focus on some areas or 
the 1990 plan to combat drugs including feasibility studies, reporto on the national 
progrems for drug-damand reduction in the EC, council directives On preventing 
the use or the financial system for money laundering, and council regulations 
laying down measures to diseoUl'llge tbe diversion or certain substances to the 

. illicit manufacturing of narcotic drugs and psychctropic substances. 
I 
Tamura, M. Japan: Stimulant Epidemics Past and Present. Bulktin on Narcotic" Xli 
(1I2): 83·91, 1989. 
, 

This report discusses Japan's experience of a serious stimulant epidemic during the 
period from 1946 to 1956 and" reBurgence or tbet epidemic since 1970. The report 
explores the series or drug control measures which the Japan.... government has 
put into effect over the roars. 
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Th4i14nd Narcotics Annual Report 1990. Thailand; Omce or the N""""tiea CoDtrol Board, 
Omce or the Prime Minie\er. 1990 • 

. This report includes details aD the year that experienced 56.054 atTeSls; aei:;ures of 
1.134.236 kgs .fheroin, 919.036 kgs ofopium, 421.011 kgs or cannabis, 246.638 
kgs or kretom piaol, 75.817 kgs of amphetamine, 130.200 kgs of ....tic anhydride, 
1.000.408 kgs or ether and chloroform, and 173.695 kgs or other drugs; and a new 
anti.oan:otics law that empowers authorities to free.. or confiscate the ....Is of 
suspected drug traffickers. 

Treaties in Force: A List ofTreaties and Olher InlerMliolUll Agree"",nl. of the United 
S_. in Force on January I, 1992. Department of State, OlIice afth. Legal Advisor. 
Department orState Publication 9433. Wasbington, DC: U.S. Government Printing 
OlIice,1992. 

This report !isis treati.. and other international agreemenls of the United State. 
on record in the Department of State on January I, 1992. AI that tUn. these had 
DOt expired their terma, been denounced by the parties, replaced or superseded by 
other agreements. or otherwise definitely terminated. 

Wever, Leon J.S. Drug Policy Chc.nges in Europe and lhe United SIal ..: Alt'I'TI4Ii... for 
IlItel'Tl4lionol Warjil.... Paper presented to the ....,nd international conference an the 
reduction of drug related harm, Baroelona, Spain, Marcll2-6, 1991. 

This report postulates that tha "war on drugs" is Dol a war at all but is only a lack 
or democracy and individual freedom which bas inadvertantly exacerbated 
worldwide drug abuse problems. It maintains that drug policies should emphasize 
demand reduction in the form of treatment and prevsDtion rather than on h.arab 
punitive measures and supply reduction. Drug demand reduction programs in 
Belgium, Deomark, France, tha Netherlands, Spain, the United Kingdom, and the 
Un:ited States are outlined. 

When Ih. St.,. Kill.... Th. Dealh PelUllty: A Hurntlll Righlsl••ue. New York: Amn..ty 
International USA, 1989.· 

This report details nationailawB £rom countries or the world that impose the death 
penalty for law vioiatiOll8. It refutes arguments that capital punishment is a 
dete"",nt to antisocial behavior and suggests that the death penalty is always a 
violntion or human rights regardless of tha severity .f the crime. 

Wijngamt, Gover! Frank. Compeling Perspeclive. on Drug Use: The Dutch Experience. 
Amsterdam; Berwyn, PA: Swets & Zeitlingsr, 1991. 

This report ..plains drug policy and gives statistics concerning drug use in the 
Netherlands. 

Wilcocka, Lee and Edmonds, Laura. AIcobol and Drug Ahuse: Treatment Alternatives in 
South Afrioa. Employee Assistance Quamrl, 7(3): 1992. 
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This report provides an overview of alcohol and drug problell1ll in South Africa. 
The authors identUY the social and economic impli""tions of the most commonly 
abused drugs and penalties for offenders. Intervention methode enforced by the 
court system also are examined. Additionally the CurTOn! slatus of chemical 

i dependency treatment and self·help groups are discuaaed. 
! 

wmiems. Bob; Chang. Kit; and Van 1'rutmi. Minh. Drug-Related Off"""". in Canada. 
Canadian Profile - Akohol and Otho Drugs 1992. Toronto: Addiction Research 
Foundation. 1992. 

• 

This report explains narcntidl orr...... and pumshments as detailed in the Nareotic 
Cantrol Act and the Food and Drugs Act. The report also del8lls offeoses 
committed in Canada between 1983 and 1990. 

Worltb.vitk Cocaine Situation. 1990. Washington, DC: U.s. Department ofJustiee. Drug 
Enforcement Administration. January 1991. 

A:D. """rview of the cocaine situation in 1990 is provided. The report describe. 
significant highlights of COc8dee trafficking tnmds and brief s"mm Bey data on each 
of the Drug Eoforcement Administration Field Divisions and pertinent Foreign 
Country Offices. ,

•
Worltb.vitk Heroin Situation. 1991. Washington. DC: U.S. Department of Justice. Drug 
Enforcement Administration. June 1992. 

• 
This report takes an indept.h look at the h~min situation in the United States and 
abroad in 1991 by considering trends in production. trafficking. markets. and ohifts 
in demand for heroin. 

, 
yoltoyama. Minoru. Development of Japan.... Drug Control Laws Toward 
CriminaJization. Kokll{fakuin Jou77IG1 ofLaw nad Politics 28(3): 1-21. 1991. 

This report is a revision of the paper presented at the International Conterence on1 Crime. Drugs and Social Cantrol which was held by the Research Committee for 
the Sociology of Deviance and Social Cantrol. International Sociolog:ioaJ Association. 
and the Hong Kong Society of Criminology in 1999. This'report discusses drIl{f 
control law. in the past and present. and a spctial fOCllS is given to juvenile 
offenders. 

Bacltjrrountl Materials Bel_I to ,he Umted Nat/OIlS
I 

Commission on Narcotic Drugs Economic and Social Council Cumulativeln.dex 1987-1990: 
National Law. and &gulano/1.8 R.1atiII& to the Control ofNareotit: DrIl{fS and 
Psyc}wtropic Sub.tance •. New York: United Nations, 1991. , 

This report is designed bath sa a comprebanaive referenee to the various aspects of 
drug control laws and regulations and sa a practical tool for U80 at the natlanal 
and international levels. It provide. a method for continuous mutual discloaure by 
partie. (and nonparties on a voluntary basis) of their legislative position in relation 
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tQ the control activities required under tboae oonvention&. The index oovers all 
national laws and regulatio... on narcotic drugs and poycllotropic substances which 
governments bave "mnmunicated tQ !.he Secretariat during the period 1987 tQ 1990. 

Commis.ion on Narcotic Drugs: Report on the Third-Fourth Sessitm 129 April-9 May 

1991J SUPl'lement No. 4_ New York: United Natio... Economic and Social Council 

Official Reccrds, 1991. 


This report is a draft resolution of reccmmendationa made by the Commission on 
Nan:otic Drugs tQ the Eoonomic and Social Council of !.he Umted Natio.... 
ReooIlUJlendation& includa enlarging !.he Commission; oontrolJing chemicals used in 
the production of cocaine, heroin, and other illioit drugs; and implementing !.he 
Internetional Drug Abuse Assessment System. 

Demand For and Supply ofOpiate. for Medical and Scientific Needs. Umted Nationa 
International Narcotics Control Board, Vienna. New York: United Nati_, 1989. 

This report 00_. the legslsupply of opiate raw materisls (and !.he processed 
morphine equivalent) for the primary production oounme•. Demand is presented 
in terms of known licit CCIlSumption and e discussion of probable unmet demand. 
Al.. included is • diseussion of the requiremants of an adequate .ystem tQ monitor 
demand, regulate the dispenRing of opiate drugs, and train baal!.h profeBBionals in 
monitoring demand and use. 

Economic and Social Consequ"""es ofIllicit Tn:J{fkking in Narcotic Drug. and 
Psyciwtropic SUbstan.... <'"""mission on Narcotic Drugs, Tlrirty-Fifth Session, Vienna, 6­
15 April 1992, Item 7 of the Provisional Agenda. United NstiollB Economic and Social 
Council, 1992. 

In RellOlution 441142, !.he General Assembly requested the Secretary-General tQ 
undertake. study on the economic and social oonaequenoes of illicit drug 
trafficking. To further that end, the former Division ofNarcctic Drugs convened 
an expert group to examine the question. The CommiesiOll charged with studying 
!.he report of !.his expert group invited the Executive Director of the Umted NatiollB 
Internetional Drug Control Programma tQ analyze the reooIIUJU>ndatiOllB of !.he 
expert group. This document oolltein& !.he visws of the Executive DirectQr .. 
requested by the Commjssion. 

Implementation ofTargets 1- and JI()'35 of the Comp",he1l8ive, Multi-<ii.sciplirwry Outline 
of Fuil"" Actiuities in Drug AbUS1! Control. Commission on Narcotic Drug', Thirty-Fifth 
Session, Vien.na, April 6-15 1992, Item 3(b)(j) Of the Prouisionol Agend4. United NatiOllB 
Eoonomic and Social Council. 1992. 

Questionn.aires were sent to member countries to assess each count.ris progress in 
implementing !.he tergete of the Comprehensive Multi-dieciplinary Outline of 
Future Activities in Drug Abuse Control. The.e tergets include ......ment of !.he 
extent of drug misuse and ahuse; prevention I.hrough education; prevention in the 
workplace; prevention programs by civic, ccm.mumty, and special interest groups 

. 
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and Jaw enforcement agencies; leiBute time activities in the service oC campaigning 
against drug abuse; and the role nr the media. 

I~MI Drug Abuse A.B8esanun/ Sy• ."m Annuol R.portll Quutionnaire 1989 
(Working D",f!). United Nations Economic and Social Council, Commission on Narrotic 
nn.,., 1989. , 

This doeument is a draft nr the Annual Reports Que.tionnaire. This was developed 
as a ",.ult oCthe need to ilnprove the quality nr data describing the IIl1ture and 
emnt nr drug use among member States introduced at the 1987 International 
Conf""""", on Drug Abuse and micit Trafficking. 

Narcotic Drugs: EBlimoWl World Requirements for 1992: SUIliotios for 1990. United 
Nations InternatioIll1l Na.rcotica Control Board, 1991. 

This report includes a series nr grapbs and charts designed to detail international 
narcotics figures. Some topies oovwed include ttends in licit m ....m.nt oC narcotic 
drup, manufacture and consumption nrthe princlpsI narcotic drugs, and the total 
stock nrnarcoti. drugs. 

Pro/.oeDl Amending lhe 1961 Single Con.,.ntion on Narcotic Drugs, 1972. N.w York, 
United NatiOl1ll, 1972. 

This document introdu... eertai:a amendments to the 1961 convention. 
I 	 . 

Piryclwtropic Subst4nce. in Europe: funds in Licit Us•. United Nations InterIllltioual 
Narcotics Control Board. New York: United Nations, 1990. 

i 

The purpose oC the ptesent studY is to clarify the extent nr licit, medi.al use nr 
psychotropic .ub.tan.... in Europe and to analyze utilization ttends. It is hoped 
thet reliable and comparable IIl1tional drug consumption .tatistics will become 

, , 	 iIlcreasingly available from a growing number nr countries as a result nr e:r.tanding 
the Anal<lmi. Therapeutic Cbemieal claesification syetem nr the World Health 
Organization, and by ilnproving the t.eclmiques for m ....uri:ag defined daily doses 
(which have been used in the Nordic countri .. Cor several years). 

Psychotropic SubBt4nce" SUIlis/ics for 1989. UDited Nations InterIll1tioual Narroties 
Control Board. New York: United Natioll8, 1990. 

This report includes statistics and an .......ment nr these statisties ......rning 
international psyebotropic substance usa . 

• 
Quartllrly Summary ofIUpOrtll ofSignifjronl !kim",s R...Wed by the Soc",t4ry-Ge""rol 
from October 110 December 31. 1991. UDited NatiOl1ll Economi. and Social Council. 
January 15, 1992. 

This report .ummarizes reports oC illicit transaetiono and seizures nr narcotic drup 
and psy.hotropic .ub.tan.... These are based on information from ...... nr illicit 
drug t.rafllcking communicated by governments (during the period from October 1 
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to December 31, 1991) 8.tld forwarded to the Secretary-GeneraJ in accordance with 
the provisions of article 18.1(c) of the single Convention on Narootic Drugs, 1981, 
and article 16.3 of the Convention ofPsychotropie Substances. The aim of this 
summary is to compile the material ...... ived in order to ....ist concerned national 
authorities in idantifying trends in the illicit traffic and thus determine the 
manner in which countermeasures may be: applied most effectively. This se:rial 
publication is produced quarterly end dsals with various ..peets of international 
law eoforcement involving the control of illicit .ubstan.... . 

Report of 1M Intel'Mlional Conference on Drug Abuse and I/lkit Trafficking, Vlenllll. June 
17-26, 1987. New York: United Nations, 1987. 

The body of this report, the Comprehensive Multidisciplinary Outline of Future 
Activitie. in Drug Abuse Control, is a repertory of recommendations edopted at the 
Conference on Drug Abuse and Illicit Tmllicking. This report WBB addreased to 
those governments and organizations .etting forth practical m ....ures that 
contribute to the apt against drug abuse and the suppression of illicit trafficking. 
Recommended future activitias are to be aimed at prevention and reduction of the 
illicit demand for narcotic drugs and psychotropic subetances, control of drug 
supply, suppression of illicit trafficking, and treatmant and rababilitation. 

Repor! of 1M Iniet'lllliionul Narcotics Control Board for 1991. International Narcotics 
Control Board, Vienna. New York: United Nations, 1991. 

Repar! of1M Intet'lllliiolltll Narcotics Coritrol Board {or 1992. International Narcotics 
Control Board, Vienna. New York: United Nations, 1992. 

The 1!!91 and 1992 reports are divided into the following three .ections: (1) an 
overview; (2) operetion of the international drug control system; and (3) an analysis 
of the world situation including Africa, the Caribbean, E ...t end SOuth....t Asia, 
Europe, the Near end Middle East, North Am.rica, Oceanla. South and Contral 
America, and South Asia-

Supplement No.7 /0 Narcotic Drugs: E.linwUd World Requirements for 1991: Sllllistit:s 
{or 1989. United Nations International Narcoc.. Control Board, 1991. 

Tbis volume prasents a range of studies ......sing the 8CCW'1ICy of alternative 
metbeds fer the survey m....urement of drug use. The various pope'" in this 
volume offer a wide-ranging view of the impact of measurement procedures on drug 

, use survey measurements. New techniques are introduced for diagoosing problems 
with survey questionnaires and lbr deaign.ing improved ones. 

United Notions and DrUll Abuse Control. New York; United Nations International Drug 
Control Prograaune, 1992, 

In responsa to the international drug abuse developments, the United Nations 
.trengthened its capacity to counteract drug abuse and illicit trafficking, and in 
1981 established the United Nations Internatioual Drug Control Programme. This 
Programme ccordinates all United Nations drug control ectiviti.s. promotes the 
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implementation of the relevant treaties, and provide. effective leadership in 
international drug oontroL The Programme serves ... the focal point far the United 
Nations Decade Against Drug Abuse (1991 to 2000) proclaim.d by the General 
Assembly in 1990. The oQjective is to promote the implementation of the Global 
Programme of Action. . 

United NctioYUI Conference for W AdDptitm ofa Convenlinn Aj;'ainolIllicil Traffic in. 
Narcotic Drugs and Psychotropic Substances, Vienna, Austria, N_mber 26 • December 20 
1988. New York: United Nati.... Eco:nmnic and Social Council, 1988. , 

This report presents the final form of the agreement made at the United Natio"" 
Conf"",,,.. in 1988. It includes definitiODll of the following: tarmlnology for 
narcotic drugs and psychotropic substsnces, ofl'eJlBes and sancti...., jurisdiction, 
confiscation, _clition, mutual legal aasist,a".., and other fonDO of cooperation. 
Alao discusasd are substanoss !requently uasd in the illicit manufacture ofntU'COtic 
drugs or psyehotropic substances. ; , 

United NatioYUI Conference for w AdDption ofa Convenlinn Aj;'ain.st Illicit Traflk in. 
Na~tic Dr..," and Psychotropic Substances, Vienna, Austria, November 25 • Dectmber 
liD, 1988: C<>rrIgendum.. New York: United Nations Eco:nomic and Social Council, 1988. 
: 

This report include. correc:tioIlB to article l2, paragraph 4., and 21 articles are 
added. 'Ii>Pica _.red include m ....ures to eradicate illicit demand for ntU'COtic 
drugs and psycbotropic substances; commarcial carriers, commercial documents, 

, and labeIli.ng of.xports; illicit tra.fIit: by "'0; Cree trede zones and Cree ports; and 
the uoe of the maila.I 


I 

United NatioYUI Conferet..., for w AdDption ofa Corwenlinn Aj;'alnst IUicU Traflk in. 

Na~ Dl'U/IS and Psychotropic Sub8tances, Vienna, Austria, November 26 • December 

20, 1988: Final Act New Yorlt: United Nations Economie and Social Counell, 1988. 


This report gi_ the proceedings of the 1988 Vumna United Nations Coufare".. 
,; 	 held to draft a convention against illicit tra.fIit: in narcotic: drugs. Topics considered 

include the various aspects of the problems as a whole and, in particular, those 
probl.m not .nvisaged in uiating international instruments. 

, United NatioYUI Conference for tn. Adoption of0. Convention Aj;'ain.st Illicit Traflk in. 
; Narcolic Dr..,. and. Psycholropic Substa.ncts, Vienna, Austria, November 25 • Dectmber 
I JlO, 1988: Tert ofIn. Draft Convention Agreed Upon by w DraftinII Committee. New 

, . York: 	 United Nati.... Economic and Social Council, 1988. 

This is a draft of tile agreement made at the United Nati.... Coufarence in 1988 
including definitiOllB of narcotic drugs and psycbotropic substances, otTen..s and 
oanctiOllB, jurisdiction, confiscation, extradition, mutual Jegal assistance, measures 
to eradicate illicit cultivation of nan:otic plants and to eliminate \!licit demand for 
nan:otic: drugs and psychotropic substanoss, illicit trallic by ..... and the ua. of the 
mails. 

II ~~~~~____________________________________~~ 
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United Nalio .. Conference for the AdiJption 0{a Singk Convention on Narcotic Drugs. 
1961. Geneva: United Nations, 1961. 

This is the first United NatiODB Confllre"ce that developed guidelines for COWIUy 
legislatiOll regarding narootie drugs. It includes deJi:njtiODB of """",tie drull1l and 
di&cuasea legislative and law ellf"orooment issues BUch as extradition, confiscation. 
om,lUJeS. aDd lI8lletions. 
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HIGHLIGHTS OF THE RESEARCH 


INTRODUCTION . 

The direction of Federal policies and regulations with respect to drug use in the workplace 
h.. followed a generally stable COW"Be over terms of the laat three or more presidents. The 
tendency hBB been for development of Government-mandated testing in safety-critiral 
occupational environments, increasing the number of substances included within the drug· 
testing guidelines, development of more rigorous and sensitive testing protocols, and 
maintenance of zero drug~use tolerance. 

Not surprisingly, throughout the Nation's widely diverse workplaces and ideological 
pereuasions there are differing belier. with respect to testing standards and drug-use 
consequences. With a new adminjstration now in placej it can be ~d that there will be 
a general review of curre.nt drug control policies and an examination of policy options 
available to the administretion. 

SUMMARY OF FINDINGS 

Particularly in drafting policies directed to encouraging private-sector, voluntary workplace, 
drug·testing programs, our review suggests that the following considerations will affect the 
degree to whieh these policies will be adopted by employers and employees. 

• 	 Perceived risk.-Support for workplace drug testing is likely to be influenced by the 
physical and economic risk as perteived by employers and employees. Within a given 
work en,vironment, the more risk that is perceived by both management and the 
employees, the more there will be agreement upon the desirability of inatituting 
workplace drug testing. 

• 	 Performance dec... ment.-The pel'<llived efficacy of drug·testing programs will be enhanced 
if testing le.els of the test include drugs that can be shown to cause unacceptable 
performance decrements over specific job descriptions. (Please note that tbls is related to 
perceived risk.) 

• 	 Zero Iolerance.-While zero tolerance for tested drugs may be the ideal standard under 
the most demanding performance requirements, the agency may wish to consider 
establishing less stringent standards that would be consistent with reduced job 
performance requirements. (Please note that this i. the case in establishing 
acceptable/unacceptable blood a1ooholle.els when \eSting automobile drivers.) 

• 	 Acceptable tolerance.-Tbls concept halances economic risk management against those 
circumstances where zero tolerance is the preferred risk management standard. 
AcceplBble tolerance recogoizes that there may be conditions where a standard of zero 
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itested drug levels imposes an enforcement cost greeter than can be defended on e!!Onomic 
:gronnde, and therefore will be Ie.. likely to be supporred by private-sector employers, 

• 'Alcohol.-Alcohol probably is the most frequentJy mentioned subotance abuse problem. 
,However, it rarely is included in private-sector drug-testing protocols. This may be a 
result of general public acceptance of respon&ible aleohol use and draconian consequences 
that follow under a zero tolerance policy. 
,I 

• Total elimination 0{dni,g•.-Tbis is a valid social ideal. However, it may be a virtually 
'unattainable goal. As drug testing yields fewer and fewer positive cases, the unit cost pet 
positive caae may rise to levels that are not all'ordable to some employe .... However, 
'periodic testing with relatively small BBIllples can provide an early warn.iug system for 
:detecting changes in the drugs of choice, dosage., and uae rates. 

I 
DISCUSSION 

This section of our report discUBBeS a number of workplace drug-testing issues which are 
likely to be addressed during debates on drug control policy and the alternative implications 
of f.!tese issues. 

I 

Zero Tolerance as e Drug-Testing Standard 
I 

A pOllcy of zero tolerance aJlirms that a tested employee will show drug level. no greater 
than that which will eliminate the possibility of a falsely positive test eonelusion (i.e., the test 
shows drug use when, in fiIot, the employee is drug free). This possibility can arise when 
certain types of nondrug subotan_ and fcode produm metabolites that mimic the results of 
true, drug use. 

The. zero tolerance policy h .. produced a drive among testing laboratories to develop drug 
teatS that are increasingly sensitive (i,e., are able to detect true positives that are 
proliressively closer to the drug·free stale). . 

Selection of Substances To Be Included Within Drug-Testing PolicIes 

A wide range of substanees is now within the purview of drug testing. The full list of these 
subS,tances spans the range from the most addictive psychoactive substances to common 
hoUJJehold remedies for colds and minor muscle pains. The most commonly selected drngs for 
testing are heroin, cocaine. and marijuana-althougb marijuana is the drug most commonly 
associated with workplace accidents. Some drug control entities include alcabol and tobacco 
.. drugs, although only alcohol maybe routinely tesled for as part of postaccident 
inve~tigations, , 
Drug-Induced Performance Decrement 

I 
The most commonly given reason for performing drug testing is to prevent or reduce 
workplam accidents and reduce the risk of producing defective products. However, liille h.. 
been: written documenting the degree of decrement in peribrmance, among the many different 
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drugs, as Ii function of blood drug levels. The most common descriptions of performance 
decrement are provided only for highly toxic levels where the drug user. is hallucinating, 
comatose, or close to death. Within the workplace, however, instances at this e:rtreme are 
very unlikely to occur, or at le..t the toxic condition would readily be recognized and the 
individual removed before imy aerioW! job.relaled CO"""'luences occurred. A singular 
exception ill alcohol, for which deacriptions of aeverel degrees of impairment are correlated 
with blood aloohollevel •. In this respect, it should be remembered that most States employ 
statutory provisions classifying varying degrees of motor vehicle operating impairment 
according 10 blood aloohollevel •. 

The type of performance decremeot also varies depending upon the various drug Iype. and 
the cognitive, physical~ and coordination requirements of the various occupations. 

Workplace Drug Use as B Social Issue 

In some workplace seltings, drug impairment may be the cause of unsatisfactory social 
relations, either between a drug user and other employees or in relationships with clienls. 
These cases are not necessarily associnted with accidenls or reduced productivity of the drug­
W!ing employee. However, Untlcceptohle behavior of the drug-using employee may indirectly 
reduce organizational productivity by adversely affecting the penormanc. of other .mploy.... 
At lower blood drug lev.ls not correlated with unac:ceplllbl. behavior, a more lenienl 
perspective is likely to be taken by management and coworkers. 

Workplace Drug Use as a Problem In Risk Mqnegement 

The precepts of ratioual managem.nt and the results of inlerview. with a variety of industry 
representotives suggested that eliciting support for voluntary drug testing in the private 
sector is essentially a problem in risk: management. The following are variOU8 management~ 
and employee-perceived risk oomhinations which appear likely to influence attitude. and 
acceptance of organizational testing programs: 

...... 
COMBlNAnONS Of PERCEIVED RISK LEVELS' 

Employ.. EmpJoywand COWOr..... 
EmplOyer (Soft Only) Coworker. Only 

1) H NlA H NlA 
2) H L L L 
3) H H NlA L 
4) H L NlA H 
5) L NlA L NlA 
6) L L NlA L 
n L L NlA H 
8) L NlA L NlA 

H • High perceived economic or phY'iesI risk 
L • Low perceived economic: or physical fisk 
NtA • Not applicable 
-Not all combinmonG, ltlduding No, S, WGI'$ reflGcted in the organizations Imetvi9Wod. 
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,
The highest perceived risk combination:is No. I, where employers, employees. and coworkers 
perCeive high workplace risk from drug use. This is the risk envirooment of the boiIermakiog 
industry: in whith workers consider the work environment to be so hazardous that the 
emplo,..,s insisted upon drug testing. , 
Th~ lowest risk combination is No, 8, 'where neither employers nor employ..s perceive 
thainselves to be at risk fur drug use. Organizations interviewed with this ....ssment 
reIIocted no need or advantage in establishing drug-testing _,, 


I 

I 


AREAS FOR SUGGESTED FURTHER RESEARCH 

Perhape the weakest link in workplace drug-testing strategies is failure to establish a 
credible connection between drug types, blood drug levels, and psrformance decrement, 
Suggested here are three approw:hes to correlating performance decrement with drug use, 
none, of which is complete in itself but all nf which are mutually reinforcing and can be 
initiated simultaneously., 

• 	 LObOTUtory testing.-Volunteers are admjnjstered varying dosages of the drugs of interest 
~d subsequently are administered standard tests to measure differences in performance. 
We understand that up until recently testing was being psrformed at the National 
Iristitule on Drug Abuse (NIDA) Addiction Research Center in Baltimore, Maryland, on 
hUmans to deteemine behavioral changes of suhjects under the inJIuence nf different drugs 
at a variety of dosage levels; 

This is probably the moat rigorous method sod also the method likely to produce the most 
credihle results, However, it is a very expensive and time consuming approach sod also is 
Jik'ely to be the target of ethieal criticisms, ,, 

• 	 Co'rrelating accident and drug k!lel da/o.-This approach would use postaccident drug­
testing findings in combination with at>:ident reports, such .. those produced by the 
Occupational Safety and Health Administration, 

• 	 U,S. Deportment ofLabor (DOL) dam.-DOL produces job analyses which identify human 
psrformance requirements crucial for satisfactory job performance, Matching these 
psrformance .pecifications with the known physical and cognitive effects of the primary 
dnlgs of intarest should enable producing an initial screening ofjob classe. most 
vulilerable to the adverse performance effects of each drug typo, Prior to awarding this 
task order, a convenation between a DOL staff member and a CBB staff member ended 
will! the conclusion that this typo of study is entirely feasible. 

I 

• 	 Performance decrement testing at NIDA.-We made attempts to confirm the existence of a 
current program at NIDA to investigate drug-induced psrformance decrement, testing, As 
nf May 24, 1993, we were unable to confirm the status and extent of this program,

> , 
There is a common interest in human perf()!'I'Qsnee measurement associated with workplaoe 
safety that is beginning to emergs within the U,S, Departments of'I'nmBportation, Defense, 
and He8.lth and Human Services, 
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INTRODUCTION 

How the Data Was Collected 

The statements end perspectives expressed in this repon were drawn primarily from 
literature sources and interviews, 

The bibliography referencos 47 text sources. moot of which date from 1990 to the present. 
Numerous surveys in the United States end Canada were outlined end discussed. The key 
subject a:rens of the literature included results of research in drug testing. strategies and 
experience by industrial grouping. strategies and experience by occupational grouping. and 
selected case studies. 

For purposes of developing this report. the WOImatioo obtained from interviews with 
industry representatives and the literature was viewed with the tI1l\ior fbcue upon three 
subject areas including the behavioraletrects of heroin end cocaine. drug-testing protooois. 
and drug testing in field occupatlooal settings. 

The three subject areas mim>r the three "building block i.reas" set forth in CSR. 
Incorporated's stated approach to the work. The data were then reviewed again in the 
cootext. of a "fourth building block" perspective (i.•.• how th. infnrmation related to 
alternative drug-tasting policies). 

It can be said that. in general, for every statement on drug use in the workplace, another 
statement could be found in the litarature thet expressed the opposite perspective. For 
example. statements on the extent of drug use in the workplace ranged in the extreme. 

On one hand, the scope of drug use in the workplace ~as portrayed as severe aud urgent, 8 

matter costing lives and millions of doli.... in industry productivity each year. Others 
claimed thet the problem of drug use in the workplace was oversteted and media generated. 
Perspectives on the advent of drug4esting programs were no less varied-viewed as ~em to 
stay" by some. as "management fads" by othera. end as a kind of "moral and scien!il'i.c 
surveillance" approach by still others. 

Interviews for this report were conducted with three prominent membem ofNIDA..,ertiIled 
laboratories with the knowledge thet combined reporting for all NIDA-<erti6ed laboratories is 
expected to begin later in 1993. 

In addition. interviews on drug testing in the workplace were held with representatives from 
U.s. industry. Representatives from the petroleum. construction. transportation. te:rtiJe. and 
boilermaking industries. as well as Fortune 500 companies were ,..ked about their motivation 
to perform drug testing end the impact such testing procedures have had to date. 
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Labor uniOIlB and industry ...sociatioos were internewed, including the American Petroleum 
Institute: American Road and Transportation Builders Association: American Textile and 
Manufacturers Institute; Associated Builders and Contractors; Building and eollBtl\lction 
Tr8.des Department, American Federation of Labo..eongress of International Organizations 
(AFL-CIO); Institute for a Drug-Free Workplace; and Mobilization, Optimization, 
Stabilization, and Training (M.O.s.T.J. 

Filially, additional information for this report was gleaned from sources too recent to have 
been produoed by a standard literature search. The.. sources include the following: 

I 
• 	 ,TIu! Making ofa Drug Free America: Programs thlll Work.-Written by Malthea Falco, 

the chepter, "Driving Drugs from the Workplaoe; made two points with significant policy 
implicatioos. First, the author discussed how the 1991 subway accident in New York City 
focused the public's attention on the incongruity of testiog for drull' but not alcohol in 
safety eensitive positions. Second, the limitations of urille testing as a method of 
measurillg actnal work impainneot or penormanoe problems .. addressed. 
• 

• 	 'I'1u! American MaOOlJ'lment Association's 1992 SurlJl!)' ofWorkplaJ:. Drug Testing and 
Drug Abuse Policies.-Of particular note in the survey W!JJ! thet only 7.5 pernent of the 
Companies that test for drug use report that they heve undertaken a cost-justification 
study of their testing programs. 
, 

• 	 'I'1u! Conference Proceedings Report from tIu! July 1992 Conference on Subst<>nce Abuse in 
SmaU Businesses.-Spon,sored by DOL. the Small Busine88 Administration, and the Office 
of Natinnai Drug Control Policy (ONDCP), this conference addressed the problems and 
issues facing small businesses as they collBidsr drug-testing programs. 

, 
BEHAVIORAL EFFECTS OF DRUG USE , 

Drugs Of. Greatest Use 
I 

At the time that the workplace drug-testing teak order wee ..sued by ONDCP, the focus of 
the task order was on the pbysical, mentel, and social consequ.nces otheroin and coca1neuse.: CSR bas abided by thet instruction in reviewing the literature and conducting 
interviews: However, our findings indicate that. accord.:ing to both employees and employers. 
marijuana, tranquilizers, and alcohol use pose the most significant ssJ'ety and productivity 
conOOl'l1B. , , 
Substance Use and Mental Clarity 

Sevenu authors in the literature stressed the fact that all substances can affect one's m.ntel 
clarity and, therefore. work performance, The literature a11!O suggests that workplace safety 
risks' depeod le.. on the type of drug used than on the specific occupational setting. For 
.xample. in the ceae of an inherently dangerous profession such as boilermaking, even the 
slightest impairment in a worker'. coordination and concentration could result in death or
injurY on the job. For this reason, all types of testing for both legal and illegal drull' .. 
suppOrted overwhelmingly by the boilermakers and their union. 

CSR, 'Incorporated 
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Alcohol Versus Drug Use on the Job 

In safety sensitive positions. it appears that the type of drug that is used on the job is not the 
issue for employers or employees, What mattere is that any drug at all is used. In 1991 the 
futility of requiring drug testing but not alcohol testing on inherently dangerous jobs became 
excruciating clear when a New York City subway train jumped the raiJs and crashed into a 
tunnel wall. killing 5 people and injuring 170 others. A craclt ..oeaine vial was fouod in the 
driver's cab. and the motorman was drunk when appnlhended '" hours later. 

This New York City 8ubWllY aecident transformed drug-testing poliey overnight. The New 
York City 'I\:ansit Authority initiated random drug and alcohol testing for subway crews and 
bWi drivers. and in Washington. D.C.• the Department of Transportation (DOT) mandated 
alcohol testing late in 1992 for all transportation workers in safety sensitive positions. 

Variable Effects of Substance Use In the Workplace 

Different drugs produce ditl'erent effects in people depending on • wide range of physical. 
mental, and environmental circumstances. For example. the same amount of cocaine will 
produce euphoria in one individual and respiratory failure in another. Certainiy no one 
expected that sueh healthy YOWlg athletes as University of Maryland baskethall star Len 
Bias or Cleveland Browns salety Don Rogers would die from a night of eoeaine use. . . 

The varying effects of the same substance on different individuals is especially evident in the 
ease of alcohol for twa ......... Firot. alcohol ahuse is 80 common and so socially acceptable. 
And second. the fine line that exists between social drinkers and problem drinkers may 
obscure the extent of an alcohol problem and its potential impect on a given work 
envi.ronment. In any given work environment, the same amount of alcohol that impairs one 
person may not impair another. 

The impact of marijuana use in the workplace varies tremendously according to individual 
and occupatioual 8Ottiog. Some individuals Wlder the influence may exhibit behavior thet is 
iodistiognishable from slightly antisocial behavior or behaviors that are triggered by stress. 
illness. or fatigue. In certain job settingst an employee's marijuana use can conceivably 
produoo little or no cotU:lequence. 

In other job settings. however, the effects of marijuana use can be devastating. Its impact on 
cognitive functions were clearly felt when American Airlines nlportad that one employee. high 
on marijuana, failed to operate the central reservations system computer properly, causing 
$19 million in I..ses due to computer downtime and lost reservations information, 

In January 1987 a Conrail train filled with college students and others returning home aIler 
the Christmas holidays crashed in Ch.... Maryland. killing 16 passengers. injuring 174, and 
cOWling millions of dollars in property damage. The Conrail engineer and brakeman had 
been smoking marijuana. And despite the fuct there is a troubling laek of """,arch On the 
potential physical dangers of marijuana Wle. the Wle of marijuana by workers in safety 
sensitive positions can be deadly. 
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Impacts 01 Substance Use In lhe Alberta Workplace
I ' 

In an extensive survey conducted by the Alberta Alcohol and Drug Abuse Commission in 
Alberta, Canada, the substanre of choice was alcohol and the most commonly used illicit drog 
was marijuana. In addition, people who used drogs while at work tended to do so with 
other people. 

The impact of substance abuse on the Alberta workplace was determined by measuring the 
frequency of workplace perform.aru:e problems or "incidents." The incidents reported by the 
workforce clustered iDto four groups, rang;.,g from low-profile productivity problems to more 
serious problems thet pose health, safety, and security risks. . 

Th~ · survey concluded thet whether or not the use occurs on the job or off the job, there is 
sulistantial impact on the workplace. Absenteeism and work slowdowns appear to have the 
most pervasive impact., with absenteeism coating the Alberta economy approximately $400 
million annually. Other coote produced by substance use include employee aasistance 
programs (EAP's), insurance, or workers' compensation. Costs were estimated to be up to 
2 poi_nt of a busiDess' gross sales due to pilferage, decreased productivity, 1088 of customers 
~ contact, reduced incentive of other workers to perform due to seeing their drug"using 
coworkers slack off, or aecidents. 

I 
I 
•

DRUG-TESTING PROTOCOLS,, 
•Improvements In Technology
1 

The'teclmology for testing for drugs iD uriDe has grseUy improved in recent years. However, 
the ~()8t accurate techniques are often quite expensive and are: therefore not suitable for 
large-scale screening programs. On the other hand, inexpensive screening teclmiques are oot 
sllffi:ciently accurate for forensic testing standards, which must be met when a person's 
employment or reputation may be affected by the results. This is .specially a concern during 
the kreealng of a population in whloh the prevalence of drog use ill very low and in which 
the predictive value of a positive result would be quite low. 

It abould be noted thet while urinalysis rontinues all the favored method of medical drog 
testi.D.g, blood testing, and hair testing methods are utilized by a very small percentage of .. ,
orga.ruzatioDS.

I
• 

NIDA lab certification standarda are recognized as appropriate guidelines for the analysis 
and handling of samples in such a manner thet ensures thet the test resulte are legally 
defensible. Enzyme immunoassay is the recoguized technique ..ed to perform the initial test 
on .ample., followed by a confirmation test performed on any positive samples, lllIing gas 
chromatography-mass spectrometry. 

Costs 01 Drug Testing, 

In a series of interviews conducted with representatives from U.s. industry~ the costs of drug 
tesliDg avereged $40 per test, with the exception of an arrangement iD which 16,000 
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COllBt.ruetiQ1l~related firms combined their bargaining power to contract with 8 lab that 
charged $Z4 per te.t and $2.19 per employee per month fur .mployee assi.tance .ervices. 

Thill gath.ring ofbuain..... into <On6Ortium. ofhargai.nUlg power i. an incrsasing trend 
which now allow ••mall busin ..... to secure competitive pricing fur their respective drug. 
testing programs. For example, the Drug-Free Workplace N.twork began as an initiative of 
the Greater Milwaukee area but now repre..nts 200 employ.rs througbout the State of 
Wiseonsin. 

Legal Issues of Drug Testing 

The literature search reveal.d numerous case. and court rulings in various areas, including 
constitutional issue., equal opportunity law •• national labor relations, just cause" and 
"wrongful discharga" litigation. and .tort theories. Almost all the c ..... presented ruI. in 
favor of the protection of the rigbts of the drng tester. 

In addition, two Supreme Court decisioDB in 1989 establiehed a recognized basis for the 
procedural aspects of drng te.ting. I\;; a re.ult of these two decisions. issu.s relating to the 
accuracy and reliability of the testing technology are generally no longsr rais.d in litigation. 

Types of Testlng Conducted 

In interviews with representatives of US. industry, it was found that a m!ijority of firms 
enforced a comprehensive drug-testing policy that. included preemployment, random, and 
postaocident testing. A small percentage offirms reported policies of only preemployment 
testing. Unions nlported polid .. of no drng testing, dting health and safety standards as the 
key to reducing accidents. 

A 199Z Survey by the Amarican Management Association on Workplace Drug Testing and 
Drug Abuse Polides revealed that the growth in periodic or random testing has been 
especially dramatic ...... tenfold increase since 1987. A m!ijority of companies that perform 
periodic or random te.ting do eo under government mandate. 

Drug-Testing Program Design 

Several authors in the literature review stre..ed that when workplace drug-testing programs 
are being designed and implemented, emphasis should be placed on all sub.tance. that caD 
affect one's mental clarity and thus work performance. They recommended that abuse of 
alcohol, proscription., aod over-the-counter medications be addressed in workplace drng­
testing protocols. 

Our interviews with representatives .fU.S. industry revealed that, ofall substances detected 
in urine screens or M.O.S.T" over~the<OUnter and prescription medications were the most 
widely abused dregs. 

CSR, In"'rpQrated 9 

http:employ.rs


DRUG USE IN THE WORKPlACE AND TIiE EFFECTS OF DRUG TESTING 

LI'!1ltatlons of Drug Testing 

It ~hould be noted that the p"""""'" of a suhstanre in the urine indicates merely exposure to 
the drug, not necessarily intoxication, habituation, or addictioo. Clearly, then, even when 
tests are accurate they do not reveal whether a person is an occasional or chronic abuser. 
For..cause tests. which are given after an accident or ifan employee is behaving erratically, 
do pot necesurily measure work impairment. 

New teclu>ology could potentially overtake drug testing's centre! role in detecting performance 
prohlelll8. Objective computer tests would measure a much broader range of impairments 
than drug tests. including the effects ofiliness. stre.s. and fatigue., , 
Of Particular interest is the fact that the American Management AsBocintion .urv.y on 
worJtpla<:e drug testing asked about performance testing for the first time since it was 
initiated in 1987. It found that 65 companies. or 5.4 percent of all respondents, reported the 
uee' of this nonmedical testing procedure. In addition, 50 of these firms oombined 
performance testing with other methode. 

OBSERVATIONS ADDRESSING WORKPLACE DRUG TESTING 

Increase In Drug Testing 
1 

A survey rel .....d by the American Management A ••ocintion in April 1993 revealed that 
among the finn. it has surveyed since 1987, drug testing has incre....d 274 per<:ent. The rate 
of "'crease. which leveled from 1989 to 1990, rose again due to the following: DOT and 
DePartment of Defense regulations that mandate testing for 23 percent of the firms surveyed, 
the 'practical effects of the Drug-Free Workplace Ad;, court decisions that recognize an 
employer's right to test both employees and job applicants, and action by inswanre carriers 
to reduce accident liability and control health care costs. 

i 
It is' worth noting that the growth in periodic or random testing has been especially 
dramatic--a tenfold increase since 1987. Furthermore, the mtijority of companies that 
perform periodic or random testing do eo under Government mandate. 

, 
Cost-Effectiveness of Drug Testing 

Th.oo..t of a testing program is • function of the number of people tested. Expanding the 
test Pool-i.e.• instituting periodic or random testing-c:reates a dramatic increase in costs. 
Costs, per test.ee average around $40 for Jnrge firms and $68 for smaller companies. 

AlthOugh testing programs continue to increase in cost as well as reach, testing still does not 
rePresent. mtijor corporate expenditure. Only a small per<:entege of companies that test 
have' undertaken a cost-justification study of their testing progrslIlS. If testing costs continue 
to inCrease, it is probable that an increasing number of companies will study the cost­
effectiveness of their programs. , 
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The Possibility 01 Error 

Although improved technology h ... greatly reduced the risk of false positives in ....ent years, 
the pooBib:il:ity of error remains. 

The m;ijority of large ",mpsni.es and Federal Government agencies now perform ron£innatory 
tests on initial positive results ... well ... a medical review of those that are confirmed. The.. 
secondary tests, which rely on more expensive and preci.. technology, ...... designed 
specifically to verify the presence of drugs picked up in the preliminery screening. They 
achieve near-perfect a ..uracy. 

Smaller companies, howeVer. are often reluctant to assume the expense of additional 
screening. 

To redu... the possibility of error, increeaing numbers of States now require all employers 
who conduct testing to provide confi.rmation of initial positive results. In the 1992 workpla ... 
drug-testing survey conducted by the American Management Association, however, a 
signitl.cant number of respondents did not follow the secondary procedure which involved a 
retesting of the positive sample with a more rigorous testing procedure. In addition, nearly 5 
percent reported that they have no validation poliey at all. 

Finally, a recent study of interoollegiate athletes subject to mandatory drug testing found 
that some su..essfully avoided detection by taking diuretics, drinking large amounts of water, 
and using certein foods and d:riul!:s to disguise drugs in the urine. 

Action on Test·PoSltive Employees 

The employ..s of Tex... Instruments who test positive are metTed to treatment through the 
EAP and are tested twice in the 8 months following treatment. A se",nd positive test will 
result in di!lmiasal. 

Southern California Edison imposes a 'two s~" rule on nuclear power plant workers. A 
positive drug test ie.ds to a 14-day suspension, mandatory rchnhilitation, and subeequent 
drug testing. A second one results in dismissal. 

Johnson & ,Johneon also allows an employee a second chance and dismisses those empleyees 
who test positive after returoing from treatment. 

Tropicima Orange Juice takes a very tough approach involviog widespread random, for-cause, 
and prepromotion testing. Any employee who tests positive ill fired automatieally. 

In the American Management Association's 1992 survey on drug testing, 35 percent of 
respondent finn. thet test employees report that they dismiss test-positive employees, and 
just under half of these offer no other alternetive. The rest regard firing as a poliey of last 
resort, after counseling and disciplinery actiolUl bave been tried. 
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, 

It is worth noting that drug testing is mrely a stand-alone polley in combatting drug use by 

employees. Education and awareness programs, supervisory training, and EAP's are credited 

.with the steady decre... in test-positive raleo since 1989_ 

Impact of Drug-Testing Procedures 

Much of the data on the impact of leo.ing policies and procedures is still being .valuated. 1n 
the case of the boilermaking industry, an inherently dang"",us pNfesaion, workers ..... now 
""luired 10 carry a drug-free certification card with them in order 10 enter the job site. Drug 
poeitive rates among boilermaker workers have decreased from II percent 10 one-half of 1 
percent, with a decrease in acci.dents as well. 

, 
MoOt companies that engage in drug testing consider it 10 be an effective means of combatting 
substance shuse in the workplace. Companies that engage in drug testing but do not 
conSider it eIll!ctive tend to be smaller firms which also report a significantly higher cost per 
testee ($68) than larger firms ($40). 

The strongest resistance to drug tea ting exists among union.s~ which fl.N vigorously oommitted 
to protecting the rights and privacy of their worker membership_ Among the AFlrCIO 
Building and Construction Trades, drng'leoting policies ..... seen as unfounded employer 
suspicion or employee behavior, The union claims that if employers were as conscientiou.a 

. aboU. testing for Iozins in the workpiece .. they appeer to be aboUt testing workers for 
substance U8et accident rates would be reduced significantly., 

On the other hand, strong uninn support in favor ·of drug leoting does exist in some sectors of 
the Countcy. 1n Bradenlon, Florida, for example, the local Teamsters ..... in favor of the 
stringent drug-testing program in pia.. at the Tropicana Oraoge Juice Company. In 
addition, a swpriaing turnaround OCC1UTed at Johnson &Jolmaon when unions threatened to 
strike after the company instituted a random drug testing policy. However, after 
management held firm and stressed the connection between drug use and safety, the union 
leadership reluctantly agreed, particularly since Johnson & Jolmaon pNlected confidentiality 
and offered comprehensive treatment for those who test positive. 

INDUSTRY PERCEPTIONS OF DRUG TESTING. 
Internews on drug testing in the workplace were held with representatives from U.S. 
industry. &presentatives from the petNleum, construction, transportation, te:r:tile, and 
boilermaking industries, as well as Fortune 500 companies were asked about the motivations 
to chUg test and the impact such testing procedures have hed to date.. 
&""ons to test for drugs varled considershly. They included the need to comply with the 
Fedenu Drug-Free Workplace Act of 1988; desire 10 lower insurance payments; concern over 
surveys which revealed high drug-use rates in certain industries; response 10 OSHA drug­
related accident data; global competition strategies; and basic safety concerns on the part of 
both ~mployers and employees regarding standards within inherently dangerous work 
settirigs and professions, such "" hoilermaking., 
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UniOllS report.ed pollcies of "no drug testing,' citing health and safety standards as the key to 
reducing accidents, A small percentage of firms reported policies of only preemployment 
testing, A mlliority of firms enforced a comprehensive drug-testing polley thet Included 
preemployment, random, and postaccident testing. 

Interestingly enough, while most firms indicated that alcohol was the drug of chOice, only DO" 

industry (boilermaking) actually tested for alcohol impairment in the workPlace. Test results 
rewaled thet major drugs of use in the workplace Included marijuana, oocaine, and 
p_cription medicatiOllS. The textile industry reported thet drug seUing, not drug use, 
within the workplace was a more significant problem. 

Costa of drug testing averaged $40 per test, with the exoeption of an arrangement in which 
16,000 construction-related firmscomhined their bargaining power to contract with a lab thet 
charged $24 per test and $,lU9 per employee per month for employee assistance servi.... On 
the whole, finns that conducted drug testing aIeo offered employee assistance ..rvi.... 

Th" impact of testing policies and procedures on industry has been Significant. However. 
much of the data is still being evaluated, 
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Sample Letter Requesting Information 

from NIDA Certified Labs 


JanulllY 19, 1993 

MelPath, Inc, 
One Malcolm Avenue 
Teterboro, NJ 07608 

Allention: Mr, Chris Hoagland 
National Accounts Sales Representative 

Dear Mr, Hoagland: 

Recentiy you spoke with Ms, Cathy Freel, my research assistant, with respect to sharing 
Infannallon on workplace drug use and testing, I am writing to conflnn that request and to supply 
additional details, 

CSR, Incorporated is a research consulting finn based in Washington, D,C, We are currenUy 
under contract to the Office of National Drug Contral Policy (ONDCP). an organization wi!hln the 
Executive Office of the President. ONDCP has asked us to examine drug testing In fhe 
workplace and related Issues, Because of National Heal!h t.aboratolies' experlence In !hese 
research areas, I would be most appreciative if you would share wi!h me malerial that reflects 
both the conceptual and the practiCal state·of·the·an In addressing wOrl<plaoe drug usa and 
tesHng. I reatlzathat some of these materials may, not have been subjected to peer review, 
However, lor our purpose the usefulness of the Infonnation will not thereby be diminished, Areas 
of panicular Interest are the following: 

• Options for testing for drugs either singly or In combination; 

• Unit cosl per test, with quantity adjustments; 

• PsychologiCal and motor/coordination effects of drugs, by drug type; and 

• Perlonnance decrement by type of drug. Intake level, and route of administration. 

I realize that substantial controversy surrounds the last two Items. However. these are issues !hat 
uttimately musl be pullo rest. Any findings, informed speculations or hypotheses, testable or not, 
!hat you can provide will be greatiy appreciated, I can be reached at (202) 842·7600, 

Thank you for your assistance, 

JaCk Wain 
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Sample Letter of Introduction 

to U.S. Industry Representatives 


Associated Builders and Contractors 
729 15th Street, N.W. 
Washington, D.C. 20005 

Attention: =======~ 
Health and Safety Offlcer 

Oear _____. 

CSR. Incorporated Is a researdl consulting finn based In Washington. D.C. We are currentiy 
under contract to the Offlce of National Drug Control Policy (ONOCP). an organization wllt1in the 
Executive Offlce of the President. We wish to present ONOCP a balanced perspective of work 
place drug use Issues as they are perceived by a variety of occupations and industlies. We 
believe that the experlences of your association will provide a significant conllibution. We assure 
you complete anonymity If you so desire, 

I would be most appreciative if you would share with Mr. Grubarg your views and any material 
that reHects both the conceptual and the practical aspects of drug use and testing as they affect 
your members. I realize that some materials may not have been subiected to peer review. 
However, tor our purpose the usefulness of the Information will not lt1ereby be diminished. 

Thank you for giving us the opportunity for this Interview. 

If you have questions, I can be reached on (202) 842·7600, ext. 233. 

Sinceroly, 

Jack Wain 

!:SR, Incorpomted 
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WORKPLACE DRUG POLICY STUDY 

INTERVIEW GUIDE 


1. 	 Does the Assoc:iallon have any sllJdles, surveys, wotklng papers, or consultants' reports 
concerning the use of drugs in the workplace? If YES, are the reports available? 

2. 	 What activities In tha workplace are most compromised by Ihe use of drugs? 

3. 	 Whet specific occupations have Ille most problems with drug abuse in the wor1<place? 

4. 	 What drugs are presenting the most problems for your members? 

5. 	 Has there been a recenl change In the 'drug 01 choice' In the wOrl<place? 

6. 	 Does the Assoclalion have an aeceptad drug testing policy for its members? 

a. 	 If YES, may we have a copy of this policy? 

b. 	 If YES, is drug lesllng lor alcohol included? 

7. 	 Are any members mandaled by law to have a drug Iesling program? 

a. 	 If YES. are there any laws the Associallon would like to ... changed? 

b. 	 nNO 10 7a, Would the members continue the same drug testing programs If there were 
no laws? 

CSA. Incorporated 
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Interview Guide (continued) 

8: What Is the general senUment among member employees concemlng drug testing?,, 

1. 
9.1 	 Has there been a perceived Increase or decrease In Intereslln drug tesHng among Association 

I members? 

I ,
10.\ Ate any members reporting Increasing or decreasing drug use in the workplace? 

a. 	 II YES, is tl1is attributable 10 a drug testing policy? 

I b. If illicit drug use has gone down. has alcohol use gone up? 

In terms of potential harm 10 members' business actlvlly. which poses more 01 a threat. illicit 
drugs or alcohol? 

12. 	 What Is the relationship of costs 10 bene1its <In terms 01 dollars and cents) 01 drug tesUng for 
i your Industry? 

CSR. IncOrpolllled, 



APPENDIX D. 


REPORTS OF INTERVIEWS 

WITH U.S. INDUSTRY REPRESENTATIVES 




American Bankers Association 
1120 Connecticut Ave. 
Washington, DC 20036 

·The American Bankers Associalion (ABA) rapresenlS a large membership. However, 
, was only able to speak to tile In-house membership which Is about 442 employees. 

===-::Indicated that tile issue 01 drugs whhin this wor1<place Is a small concem to her. 
Although she feels that tile problem does exist she does not feel that ij Is nea~y as great a 
prOblem as In the pasL The drug 01 choice appears 10 be alcohol. stated that the 
EAP services offered to employees is the method that this o!ganlzation uses In on:fer to address 
the. problem. In general, leels that the oneS tIlet are most affected by the problems of 
drug use are the employees that are less educated and have lesser paying positions In the 
asSOCiation. She stated that an example woutd be those In the mall room. 

__.,,-_1. more eoncemed about the problems of managed care and the cost of health 
Insurance than whh the problems that drug use may present. Her eoncem Is that the programs 
offered to those with a drug problem may be eliminated due to the ffeing cost of these programs.I . 

I feeis that without treatment programs there can be little help for those suffering 
from an addiction. 

I 
! dld not have any strong leelings about new or ourrent legislation dealing with the 

problem of drug usa in tha wor1<place. In her opinion, tha issua 01 drug usa Is much less apparent 
than It may have been In the past. 

·The America Bankers Association provides EAP seM!'9S 10 their employees. Also, this 
association recently Implemented a No Smoklng policy among Its In-house employees. _-,-_ 
stated that tile policy adapled by this O!ganlzaHon dealing wijh the Issue of drugs was done in 
on:fer to maintain tile Salely and health of all tIleir employees. She does not feel thaI drug use is 
on the increase, but rather on the decline.• 

,
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American Petroleum Institute (API) 

1220 L Street 


Washington, DC 20005 


In 1992. this association Introduced pre-employment drug screening. In which every new 

employee must participate. However they do not have a policy established lor employees who 

have been employed prior to 1992. 


In 1985 an Employee Assistance Program was established In older \0 address the problems 
01 alcohol and drug abuse In Ihe work place. API Is paying a lee to Beverty Anderson AssocIates 
to cover the cost of rellerats lor each employee andlor Immediate tamlly member. In generat, API 
believes that the employees in this company have displayed a decrease In any drug and alcohol 
use. API attribules this to the following: 

1. Higher Salary 
2. Advanced Degrees 
3. Checking of Employment References 

API does nol wish \0 Introduce any new legislation in this area because they do not leel that It 
in needed. API also stated thai an Increase in general public awareness has contribuled 10 the 

. decrease in drug use In the organization. This organization has ollered wOl1<shops In drug and 
alcohol education. and has discovered thai there has been very litUe inlerest As a resull. this has 
been discontinued. 

Employe!!s at API are encouraged to talk with their supervisors about any addiction problems. 
They have encountered problems with "covering up" of addiction issues due to Ihe fact thet 
employees do not wish to ldentily and label their fellow employees. They are attempting to 
develop a beHer approach. In the exit Intenrlew. employees are asked dlreclly II they hed any 
knowledge 01 anyone with whom they have worlked who had an addlcllon problem. API has used 
this approach to address the sensitivity of this issue. 

API was unable to comment on the policies 01 the members they nepresent. Mhough they 
represent many employees. they are not familiar with Ihe Individual policies within those 
organizations. API spoke only of the employees that they have In-house. This Is estimated to be 
about 60 employees. 

API spends about $45.00 per employee on the pre.employment drug tesl. They do not test lor 
alcohol. API does believe. however, that the drug 01 choice within this organization Is alcohOl, 
There is treatment available for those with this problem. 

CSR, Incorporeled 
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American Road and Transportation Builders Association 
, 501 School Street1 Washington. DC 20024 

'The American Road and Transportation Builders Association (ARTBA) has a membership of 
abOut 4,000, was dlrec1ly Involved In the establishment of the substance abuse 
pol!cles within this worl<piace. provided CSR with a manual that explalns how 
substance abuse Issues are handled at ARTBA. The tlVe of this manual is "Fighting Substance 
Abuse In the WOr1<place." stated that this manual was sold to the Small Business 
Council and a reprinting was done. ARTBA uses the policies that were developed In keeping with 
Federal Government Regulations and they Include the following:, 

,1) Pre-employment drug testing 
12) Random drug testing 
,3) Post-accident testlng 

!ARTBA Is a nation wide organization and the national federation of members Includes eight 
divisions: ' 

,, 
,1) Planning and Design 
:2) Matertals and Services 
3) Manufactures 
,4) Education Division 
,5) Civil Engineers 
'8) Transportation Division (City, Slate, and Federal OffIcIals) 
,7) Public and Private Vendors 
,.8) Highway Contractors 

:::===_ indicated that the highway contractors made up about 50",1, of the entire 
membership. It is also wIIhln this membership that, he believes the most substance abuse occurs. 
ARTBA has nol conducted any surveys concerning the use of drugs In the wor1<place. Their 
policies were the result of legislation that was "The Drug-Free Workplace Act of 1988." 

~ indicated that ARTBA would have introduced some sort of drug policy even 
without the establishment of the laws concerning this issue, Drug testing was introduced at 
ARTBA In order to; (1) address the prOblem; (2) decrease insurence psyments; and (3) comply 
with regulations. indicated that The Depsrtment of TransPortation requires 
random drug lasting and that there is conflict on this wIIhin the unions. believes 
lhat the drug of choice is alcohol and that drugs in general are on Iha decline. Instead of 
IntrOducing new laws that enforce a drug-Iree wOr1<place, he would like to see the employee 
become more accountable Instead 01 the contractor lhat he may work lor, He does not believe 
that the laws are aUsmpting to do this and until tIley do the Issue will remain a probiem. 

I 

ARTBA does provide EAP services to their employees. ARTBA does not have a No Smoklng 
polley among all Its membership even though some members may_ 

CSR, InCorporated 
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_-:-.,-----:-..,.'oo'cated lhat a number 01 small businesse.. are exempt from exploring the 
lasues 01 drugs in the workplace. He stated that a small business can be defined as an 
organlzallon thaI Is grossing uodsr 17 million. As an industry ARTBA has adapt&d policies lIlat 
thay need in order to maintain the safety and heallh of their employees. It Is Interesting to note 
that wllllin lIle in·house organization there does not exist a "No drug pOlicy." The only reason lIlal 
lIlere Is a No Smoking policy is due to lIle tact thai DC fire codes require this. 

CSR. Incorporated 



American Textile and Manufactures Institute (ATMI) 

1801 K Street 


Washington, DC 20005 


• ATMI represents a large membership (about three.quarters of all textile mills). However, 
they do not have any poIicles available to 1I1em concerning the use of drugs within their 
membership. Indicated thalthere are numerous policies within the membership 
concerning tlla use of drugs and alcohol. He stated thai the policies were develOped in keeping 
with the Federal Govemmenl Regulations and Ihey Included the following:, 

1) Pre-employment Drug Testing (Testlng for Cause) 

2) Random Drug Testing 

3) Accldent Testing 


ATMI spoke In reference 10 their in-house emplOyees which Io1aI abou135. Within this 
association there is a pre-employmenl drug screen which all employees must take. There is no 
teSt or screen for alcohol. stated 1I1al Ihe American Disabilities Act (ADA) may not 
aUow for such a lesllo be used by employers. The COSI for the drug test is about $40.00 psr 
employee. stated that Ihe use of pre-employmen1 drug tesUng has helped give 
the message that drugs will not be tolerated within this organization. ATMI has not conducted 
any studies or surveys concerning the use of drugs within this workplace. ATMI provides EAP 
se'Mces to their employees. They have an In-house policy for drugs and alcohOl and a copy of 
the policy was provided. An Application for EmplOymsnt was also provided where the drug 
screening test Is Indicated. ATMI has an In-house No Smoking policy as well. , 

In commenllng on the policies of his membership, stated that the Random 
Drug Screen is used Infrequently. He indlcaled that 1I11s Is the resull of union problems and public 
relations problems. In general, ATMI's position Is that drugs are on the decline. As an Industry. 
ATMI has adapted policies to maintain the safety and health of their employees. These policies 
would have been Implemented regardless of laws thet may have mandated such policies. • 

: believes that the drug problem wilhln the organization and his membership sU11 
exists. and that the drug 01 choice Is alcohol. He is also aware that marijuana and cocaine use 
conunue to be a problem. ATMI has also experienced a problem with the seiling of drugs wtthin 
the work place. At this time. there is concern In this area and ATMlls attempting to explore ways 
in dealing with this problem. 
· 
• stated that it would be helplul to him ~ we could provide any summary or 

raPort concerning the types of policies that other industries may be uslng or attempting 10 
Implement. They are also Interested In finding out more about treatment services available to 
those with an addlCiion problem in other organizations. 

t 

CSR. Incorporated 



Associated Builders and Contractors 
[ADDRESS] 

The Associated Builders and Contractors (ABC) Is a trade association comprising 
approximately 16,000 construction and construction relatad firms. Because of the magnijude Of 
substance abuse problems In this Industry, ABC has taken a slrong stand in favor 01 drug testing 
In the workplace. The National Longitudinal Survey of Youth esHmales that 12.9 percent 01 all 19 
10 27 year old construction workers use drugs at work compared to a national average for all 
workelS In this age category of 7 percent. 

ABC has recenHy Instituted (June, 1992) a first of no kind program for no members, called the 
"Drug Free Alliance." This program allows ABC member firms 10 implement drug tesling 
programs at extremely low cost. ABC used the coIlecHve bargaining power of Its 16,000 member 
firms to negotiate an arrangement with Laboratory Specialists Inc., NaHanai Medical Review 
OffIces, Inc.. and Vasquez Management Consultants. When an ABC member firm enrolls In the 
program, II "an obtain drug testing (Including Medical Review Officer test verification) for no 
employees !II a cost of $24.00 per employee per test. For an additional cost of $2.19 per month 
per employee, the firm can purchase an Employee Assistance Program (EAP) for Its employees, 
providing them professional assessment and referral services. 

Many of ABC's membsrs are small businesses oHenoperating on one 10 two percent profit 
margins. Such lirms tend not to be enthusad about peying for the added cos! of employee drug 
testing-a cost which typically runs Irom $60 to $100 per tas! per employee. Consequenfly, 
although most construclion firms curren~y have posl·aocident drug testing protocols, many do no! 
have pre-employment and random employee testing procedures. ABC believes that the 
afforoabillty of drug lesting through the Alliance will induce many of its membsrs!o Implement full 
drug testing programs (pre·employment, random testing, and post-aCCident testing), The Alliance 
has been commended both by Robert Martinez, lormer director of ONDCP, and by Michael 
Walsh, director of the President's Drug Advisory Council. 

Drug testing through the Alliance Is initially performed using the Enzyme Multiplied 
Immunoassay Test (EMIT). If Ihe EMiT results are negative, the test is complete. If the results 
are positive, Gas Chromatography/Mass Spectrometry (GClMS) is next usad to identify the 
presence of a specific drug. The following drug categories are tested in the Alliance program: 
marijuana and cocaine metabolites, opiates, phencyclidine, and amphetamines. The service 
Inciudes a "random selection service," providing the subscribing member with a list of employees 
10 be tested each month. . 

ABC hes nol performed any studies measuring drug use In the worl<place but il anticipates 
having some data on this Issue in the next 6 months to a year, as a resul! of the Impiementation 
01 the Alliance program. It Is believed, however, thet marijuana and cocaine (In that oroer) are 
Ihe mosl prevalanl drugs currently being used in this industry. 

ABC is lobbying against the current OSHA reform legislaHan before Congress because the 
blll does not include any drug testing requirements. 

CSR, Incorporated 
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Building and Construction Trades Department, AFL-CIO 
. [address) 

, 'The Building and Construction Trades Department of the AFL-CIO represents 
approximately 2.5 million construction workers. As this association represents union worKers 
rather than employers, Its perspective on worl<plaoe drug abuse policy Is very different from thai 
01 ;the Assoclated Builders and Contractors, and 1_on the prolOOtlon of worKers' rights and 
privacy. . 

I
l The Department maintains that very few workplace accidents are In lact drug or alcohOl 

related. and Ihal In nearly all Instances such accidents Involve a violation of OSHA standards by 
the employer Including "failure to deSignate competent suparvislon, inadequate planning. lac!< of 
training of employees, unsafe equipment and working conditions. and Impalrmenl and Illness 
caused by toxic substanoes and materials used In lhe construction process." The Departmenl 
questions whether the same owners and contractors advocating drug tasting are, lor example. 
tasting their workplaces lor toxic matarial..

•i
I The Department furlher malntains that drug testing when imposed as a condition of , 

employment or as a safety rule Is a mandatory issue of collective bargaining under the National 
Labor Relations Act. Once a drug policy has been agreed upon through the collective bargaining 

.prOcess between labor and management. It must apply equally to atl employees Including 
supervisory and management personnel. 

I Finally. the Department considers random testing impermissible and maintains that before 
any testing Is performed. reasonable cause should first be established by a health care 
prOfessIOnal to suggest thai the employee Is Impaired on the jobsite and that "workplace 
substances are not the cause of the alleged Impairment." Once the tasting is performed. It must 
be;dOne by a quallfled lab (the definition 01 the term "qualified" Is unclear), and the employee 
must be given the right to Independent retasting by a lab of his or her choioe.

I . 
, In January of 1987. the Department adopted a Sataty; Health, and Substance Impairment 

Resolution, ouUlning the policy discussed above. It should be noted. however, thai tha SuUding 
anc Consfructlon Trades Department of the AFL-CIO has many members working on federal 
contracts, many 01 which require employee drug testing In a manner inconsistent with this policy 
resOlution. The Department. however. Is not cu""nfly lobbying to change these federal laws. 

I . 

I• Conoernlng the Department's claim that lew workplace accidents are shown to involve 
drugs or alcohol (a claim Incorporated Into the Resolution), reported that this , 


Inronnatlon came from NIOSH (Nationallnstitule for Occupational Salety and Health). The only . i 

data NIOSH has on this Issue, however, relates to fatamles. not accidents in general. 

Furthermore, such data do not come from "deftnltive" studies per se. but simply lrom medical 

examiner data obtained from particular counties across the counlry. Sinoe drug testing is cosUy. 

medical examiners only lest approximately 50 percent 01 SUCh aCCident related fatalities for drugs, 

ma)<ing Case by case "judgement calls" as to whether tasting Is appropriate. Hence, such data 

may not be appropriate lor scientific studies. 


j 
, pointed out that one problem with studies purporting to establish a reduction 

in accidents alter the Implementation of a drug tasting program is that most employers
• 
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simultaneously implement a health and safety program along with the drug testing program. 
Hence HIs not always dear which procedure in fact causes the reduction In accidents. He did 
acknowledge that his industry's biggest problem concerning drugs is with alcohol, although he did 
not go so far as to say that he considered alcohol abuse a problem for his industry. He also 
polnted out that most 01 the members 01 his union are In lifetime careers and their behavior 
patterns may differ lrom individuals wOrl<lng lor contraCtors belonging 10 ABC, which Is lor the 
most part nonunion. He stated thai ABC has many Ilrms employing people who were not able 10 
get Inlo the apprenticeship programs 01 his union. These employees are often younger, less 
Skilled, frequently part·time or temporary (such as students) and less likely to make the ' 
construction trades a Inetime caraer, 

CSR, I"COrporaled 



Institute for a Drug Free Workplace 
[address) 

The Institute for a Drug Free Wor1<place Is an Independent nonprofit coalition of 
businesses and business organizations devoted to reducing drug abuse in the wor1<place. The 
Institute was created in 1989 and includes about half of the Fortune 500 companies, as well as 
other smaller firms. 

; In terms of pending legislation, four Bills were discussed: Ihe Halch Bill, the OSHA Reform 
Bill, Ihe Dingle Bllghly (spelling?) Bill (HR33), and Ihe Transportation Amendmenl which will 
reduce FAA requirements for random lestlng. , 

, The Hatch Bill, among olher things, regulales drug testing labs, requlrfng a slandard chain 
of cuslady for all labs. does not think that this Bill will pass because II 
preempts many slale laws restricting private sector drug lesling. ., 

The OSHA Reform Bill as it stands does nol have any requirements for employee drug 
lestlng by employers, a1lhough various organizations (ABC) are lobbying 10 change this. Ills 
possible thallhis Bill will pass with some drug lesting requirements tacked on 10 it. 

Ills more likely thai the Dingle Blighly Bill (HR33) will pass. This Bill extends NIDA lesling 
guidelines 10 Ihe prfvate sector. It will be a boon for NIDA certified labs, since Ihe olher labs will 
ellher have 10 become NIDA certified or gel oul of Ihe employee drug lesling business. In lerms 
o(drug lestlng In Ihe workplace, HR33 will probably have no effecl on large businesses. Small 
businesses, however, will have 10 decide how committedlhey are to drug tesling, since lestlng 
will become more cosily 10 Ihose Ihal are currenlly using noncertified labs. 

I 

The Transportation Amendment would reduce Ihe amounl of FAA required random lesllng 
from 50 percenl to 10 percent. As it stands, the Bill probably will nol pass, bullhere Is a good 
ch'ance thallhls Bill will pass in modified form. For example, the required lesting percenlage may 
be reduced to 20 or 30 percenl of Ihe workforce. 

, As far as slate laws are concerned, Ihe Instilute believes Ihal "the groundwork Is In place 
for pro-Iesting legislation in several stales for 1993, induding Arizona and Virginia" (Drug Free 
W?r1<place Report, Fall 1992). 

Since drug testing is so much less prevalent In small businesses than In large companies, 
-:-'-=--:-:.,-;--:-;c= was asked whether the major deterrent to sam!! firms was employee resistance 
or,lhe cost of lesting. He replied "neilher." He stated that other factors were more importanl, 
InCluding the recession (not because of Ihe cost of testing), and their general attitude loward their 
employees. As a result of the recession, many corporate executives, particularly in the last five 
years. are being spread very thin and are being assigned a mullitude of job responsibilities. The 
same Individual may be responsible for a pension plan, payroll, worker safety, elc. This type of 
executive Is less likely 10 want 10 lake on another responsibility If It is nol perceived 10 be 
necessary. Also, Ihere Is a perceplion among small businesses that Ihey have direct conlrol over 
their employees and that Ihey know whalls besl for Ihem. believes Ihal, In 
general, small businesses inleresled In drug lestlng will always tend 10 be those with safety 
sensilive Jobs. 

CSR, Incorporated 
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M.O.S.T. 
[address] 

Mobilization, Optimization, Stabilization, and Training (M.O.S.T.) is a joint labor/management 
trust between the InlemaHonal Brotherhood of Boilermakers and the National Association of 
Construction Boilermakers Employers. The olllanizallon represents approximately 32.000 worl<ers 
domestically. all of whom belong to the AFL·CIO. These wor1<em wor1< In the presence 01 large 
pressure vessels. oHen In petrochemical retlneries and utlIiIy companies. perfonning '11eavy 
welding" and "heavy riggIng" activities. The profession is InherenUy dangerous. and often requires 
worl<ers to pertonn activities SIlVeral hundred feel oft the ground. 

The Impetus behind M.O.s.T: is the need lor the bollennakem 10 ensure a high quality 
wor1<lorce lor the Industries thay serve (from a global standpoint the field Is extremely competitive 
with particularly strong competition from Europe and Japan). M.O.S.T. ofters apprenticeship and 
certllicatlon programs lor boilermakers and is commItted to providing a sale and cost effective 
wor1<place (hence Its drug testing program). 

All of the 32.000 domestic boilennakers belonging to the International Brotherhood are drug 
tested through MO.S.T.'. drug lesting program. This inciudes pre-employment testing. random 
screenIng. and post·accldentlosting. All wor1<ers need a "drug·free" certllication card to get onto 
the jobslte. and are screened for the lollowing drugs: amphetamines. batbituates, cocaine 
metabolites. cannablnoids. methaqualone. opiates. phencyclidine. benzodiazepines. methadone. 
and alcohol. Random screening is pertormed based on the requirements 01 the owner at each 
jobslle. 1\ Is InteresUng to nole how extensive drug Iestlng is In this occupation In light of the fact 
thet all of these workem are also affiliated with the Building and Construction Tredes (BeT) 
Department of Ihe AFL-CIO. The 1987 BeT poliCy resolution on drug testing slates that drug 
testing should only be performed when there is cause to believe that the worl<er has become 
Impaired from drug use. 

M.O.S.T.'s drug testing program grew from a pilot study perfonned in 1987 for Dayton Ugh! 
and Power. ACCIdent and Injury reports for the company were examined, and ~ was concluded 
that at leasl some of the accidents Involved the use of Illegal drugs. Pre·employment drug tesHng 
was then Initialed lor the company. and ~ was found that about 11\19 percenl of wor1<ers were 
testing pesiti"e. Out of this study. a ten hour course In hazard recognition was then developed 
and a drug tesHng program Implemenled both under the aegis of M.O.S.T.'. Safely Awareness 
Hazard Recognition Program. Now only 112 of one percent of M.O.S.T.'s workers arelestlng 
posltlve for drugs and the olllanization's worl<er aCCident rate has fallen from 15.5 accidents per 
hundred worl<ers per year to 7 (seven is sHit considered high for the industry). The lost time Injury 
rate dropped from 13.54 In 1990 to 8.42 In 1991 •. Today, the drugs Ihal are most commonly 
detected in wor1<ers are mostly legsl drugs taken illegally, such as muscle relaxants. valium, and 
prescrtption medjcatlons (such as, Tylenoi No.3). 

The only Instances where membem are required by federal law to perfonn drug testing would 
be In casas where the fobslte Is a military base. MO.S.T. is In favor 01 Senator Hatch'S bill which 
would regulate lesllng labs and provide lor a standard chain ot custody procedure lor all labs. 
Dillerent custody procedures from different labs creates a burden lor M.O.S,T. which must 
process the Infonnation. Olllanizations such as M.O.S.T. lend to encourage the desire lor drug 
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testing by owners, since It relieves them 01 the burden of confidentialIty, placing it Instead on the 
labOr-management umbrella organization. , 

,
!As far as general wOffler senUmentls concerned, Indicated that at the last worI<er 

conference, only 11 out 01 the approximately 1200 wOfflers attending Were opposed to the drug 
testing, There Is an understanding that the Industry must be as competitive as possible In order 
to Survive Ihe competition from abroad.. Since the M.O.S.T. program has only been In place lor 
two years, It Is really 100 early to determine Its Impact on cost savings to the industry (Insurance 
rales have yet to be adjusted). It is clear, however. that the M.O.S.T. progarn allOWS owners to . 

. drug test these worl<&rs at a rale much lower than whalthey would pay by themselves. M.O,S,T. 
estimates that It saved Dayton Ught and Power approximately $200.000 dOllars in drug testing
coSls. These savings resuK both from the fact that M.O.S.T, Is abe to tasllts workers at a lalIIy 
loW rale (presumably based on contractual arrangements It has with Its testing labs) and from the 
lact that some of this COSIIs shouldered by the wo_. 

i 
IOther trade organizations have adopted programs similar to M.O.S.T. For example, lIle Tn· 

Stale Building Trades (an organization which covers Kentucky, Ohio. and West Virginia) has 
adopted a similar program for lis members who Include pipe fitters, IronworI<ers, and aupenters, 

I 
, 

I, 
 . , 
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Rubber Manufacturers Association (RMA) 

1400 K Street, N.W. 


Washington, DC 20005 


RMA does not offer any EAP services to their employees. The Issue of addiction Is handled 
by tile supervisor of tile employee. RMA has not inlroduced any pre-employment drug testing. 
They have a policy for drugs and alcohol and a copy of tile policy was provided. RMA was 
unable to discuss the policies of the members they represent. Although IIlls Is a large 
organization, mey have no access to lIle policies 01 their members, nor do they determine me 
pollde •. 

RMA spoke In relerence \0 !heIr In·house employees only. At me present time, tI!ey 
employee about 25 staff. Within the last year lIley lost about hall of tllelr staff due to budget cuts. 

RMA has never conducted any drug surveys to Identify this problem within this organization. 
In general, they believe mat melr staff does not display any difficulty in Ihls area. Willl respect to 
a possible change In POlicy, RMA Is in the process of reviewing their drug and alCOhOl policy. 
They have considered Initiating pre-employment drug testing but have been advised by their legal 
adVisor to not do so, because 01 !he possible legal complications. stated that he 
has counseled two employees with a alcohol problem In me past ~ve years. Of the two, one was 
terminated ,Iue 10 poor lob performance. The otller is viewed as a valuable employee and is In 
recovery. He has, however, suffered two relapses in !he last year. believes that 
among the lower salaried employees there is more concern In IIlIs area. In his experience, he 
has been able to idenffy this group as a possible higher risk group. RMA has In place a no 
smoking policy and believes that this has helped, In an Indirect way, to deal with 
some of tile addiction issues. 

RMA is most interested In me policies of other organizations. They are also Interested in 
IIndlng out more about treatment services available to those with an addiction problem In other 
organizations. RMA offers treatment for thelr employe.s, up to thirty days. They are also 
supponive In the recovery process and ere willing to adjust me schedule of the employee who 
may need to attend a meeting during working hours. 
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INTRODUCTION 

Thi& report presents estimates oC the oonsumption of cocaine, marijuana, and heroin 
for those oountries concentrated primarily in Asia, Europe, and South America that ore 
idantified hy !.he Office of National Drug Control Policy (ONDCP) as high'priority areas. 
CSR, Inrorporated'. approach to gathering and developing these estimate. nf drug 
consumption involved a review of officially recognized data from national and international 
BOlll'COS and research program.. Every attempt was made to include !.he latest available 
statistics from bealth~justire, prevention, and treatment sources. Official country or 
international reports often are unavailable or provide only a partial picture of drug use in 
each country. Therefore, research accounts or aneedotal data are occasionally used in this 
report to more accurately describe levele of dmg usage. I!e<ommendations fur using these 
types of data are provided in this report. 

Estimate. reported represent a snapshot of !.he most recent and reliable drug 
consumption statistics available for each country. Findinge are reflected in tables containing 
consumption estimates and ore prefaced hy brief nWTative., The DWTBtive for each country 
describes drug use trends, data rollection e«orts, aad production or transit activities !.het may 
affect conswnption, Anecdotal information indicating drug use levels is included in the 
narrative when this infurmation complements incomplete official date, 

Information about drug use in each country was gathered by reviewing a wide variety 
of literature. A list of sources consulted accompanies each narrative and table. The sources 
were selected from the cnmprehensive literature review submitted by CSR on March 16, 
1993--Annotated Bibliography of Studiea and Research on International Drug Consumption 
and International Drug LaWS-flS well as from newly released or newly acquired reports from 
individual rountries. 

The narrative desoriptions of each rountry oftao highlight different indicators of drug 
use. Each rountry sete its own ubjectives for data coUection and chooses ita own methodology. 
The data (or lack of data) may reflect the natioual attention placed on controlling illicit dmg 
use, the nation's roneern for !.he health risks of drugs in its population, and the resources 
available within the country for studying dmg use, The deta within countries and among 
groups of countries vary widely and are not suitable fur comparison, Each drug use study 
varis. in its methodology, .ample selection, administration, and analysis, In addition, all 
figures listed are estimates and should be viewed as approximate . 

.This report includes a description of the main data sources and organizations 
responsihle fur data collection internationally. Indicators of dmg use were e.tracted from 
these international sources, as well as from reports produced by individnalguvemmenta. 
Methode of data coUection are d••cribed, and brief notations are included on each method's 
data limitations, This report includes an explanation of drug COJl8umption estimation 
methods as well. It is important to DOte !.het this report lists dmg use findinge by many 
dill'erent groups among which methodology may vary widely, 
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Estimates Of International Drug use , 

I Finally, we have included a summary of observed drug use trends, by drug type. fur each 
region, whee available. National surveys have baen conducted only on<e in most countriaB. 
National surveys need 10 he standardized and repeated periodieally 10 increase the 
availability and reliability of trend data. . 
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DRUG ESTIMATION METHODS 


SOURCES 

Estimntes of drug """ for individual countri .. are generaUy reported by national 
government authorities. In some cases. international organizations are responsible for 
funding studies and for providing methodological guidelines for implementation of the data 
collection efforts. 

The Inter-American Drug Abuse Control Commission (cICAD) of the Organization of 
American States (OAB) is worldng to establish a uniform statisticol system in ordar to build 

. an inter-American data bank. This system will centralize collection and processing of 
statistical t;lata on health, work, education, and other aspects of living environmenti to assess 
vulnerability, exposure, end consequences of health practices including drug use. CICAD h .. 
funded many of the national surveys undertaken in South American countries as n basis for 
..tablishing data collection guidelines. South American countries in which national studies 
haw been conducted and are used in this CICAD-funded report include Costa Rica, the 
DominiCan Republic, Guatemala. Honduras, and Nicaragua. 

The Pan American Health Organization (PARO), a division of the World Health 
Organization (WHO), monitors studi.. of the epideIniology and hee.lth effects of drug ab""". 
Concerned that the rapid spread and pervasiveness of drug""" has caught countries 
unprepared, PARas objective is to strengthen knowledge in the drug ahuse field in order to 
increase each government'. capacity for oombsting the problem. PARO has gathered and 
published information on 16 countries in Latin America and the Caribbean. The PARO 
reports include epidemiologic data on each country and highlight methodology used for data 
collection in individual countries. ~ 

WHO collects and monitors inf'ormation on drug ahuse produced by individual 
European oountri... Its European Summary on Drug Abuse (ESDA) was established in 1989 
to summarize existing information on drug consumption trends, problems linked to 
consumption, and social responses to drug abuse; t.o promote standardization or 
harmonization of data collection; and to collect and disseminate information at a European 
level to facilitate improved monitoring of the regional hee.lth plan related to drug abuse. The 
first ESDA report includes information from 1985 to 1990 only. Trend data reported hy the 
ESDA will, therefore, e""lude 1991 through 1993. 

The United Nations Eoonomic and Social Council and the United Nations 
IntAlrnational Drug Control Programme collect data on drug use from government reports of 
81 countries. Their 1992 report include. information up to 1990. Annual and daily 
prevalence data fur cannabis, cocaine, and heroin are provided, along with the number of 
registered abusers. Data collected from individual countries are based On source ....... uch as 

health records, police recorde, and surveys-and other estimations. 
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: The Community Epidemiowgy Work Group (CEWG), 0 network of re.earchers from 

major metropolitan are.. of !.be United State. and .elected foreign countrie., is organized 
under !.be ouspi",. orthe U.S. Nationallnstitute on Drug Abuse to provide ongning, 
community-level surveillance of international drug abuse. CSR used data collected by CEWG 
the.t focuBed primarily on drug-related deaths, drug-related emergency room epiaod ••, 
pnmary substance abuse among treatment admissions, arrestee urinalysis results, and other 
city-specific data. Tn... data recently have been .tandardized and weighted &0 !.bat, 
bOginning in June 1991, data are more ...ily comparable and will be suitable for trend 
aDalyais aa more years of data become available. International reports presented by !.be 
CEWG vary each year. Tbe CEWG 1992 report contains epidemiologic findings fur live Asian 
cities, Canada, Garmany, Great Britain, Italy, Latin America, Mexico, Nigeria, Spain, and 
Thailand. 

,
I The Pompidou GrouP. furmally known a. !.be Council of Europo·. Cooperation Group to 

Combat Drug Abuse and Illicit Traflicking in Drugs. baa furmed a multicity Expert 
Epidemiology Group. The group is c:um>ntly studying !.be development of drug treatment . 
reporting systems and the first treatment demand indicator. Eleven cities are invo1ved in 
this study: Amsterdam, Barcelona, Copenhagen, Dublin, Geneva, Lisbon, London. Paris, 
Rome, Stockholm. and Zurich. Tbe group has undertaken a census of clients in treatm.nt and 
a survey of the number, types, and ooverage of treatment centers in each city. Moat of the 
treatment data reported for European countries was provided by the Pompidon studies. 
Statistics from this group did not include prevalence estimates b ..ed on survey data for most 
co~tries, The groups' fOC'Ua is on other indicators of drug abuse, including drug seizures. 
price and purity, arrest data, treatment admissions, and health inwcators (i.e., AIDS 
[a;,quired immune daliciency syndrome], drug-releted death. and hepatitie). Despite the 
organized data collectinn efforte. there are large gnps in prevalence statistics available for the 
Ej=poan community. 

I 
I The U.s. Ageocy fur International Development's Narcotics Awareness and Education 

(NAE) project sponsore research in colJaboretion wi!.b lncal authorities. Tbe Dominican 
Republic conducted its 1992 Survey on Drug Prevalence and Attitudes through a 
collaboration of NAE, the Universitad Autonoma de Santo Domingo, and two lncal agencies. 
Tbe purpose of this re.earch i. to lay the foundation for future drug use interventions. 

I Our review found no recent, official data on the use of cannabis. cocaine, or heroin for 
most of Asia, the newly formed Co.rn..monwealth countries. or the former Soviet Union. Data 
for tbe use of o!.ber drugs (i .•.• metbamphetamines) and alcohol are available from eome 
C<)imt.ries in these regiOnB.
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METHODS OF DATA COLLECTION 


Quantifiable data that are indicative of drug u.se can be gathered from a variety of 
SOW"C:e9 in several di1Ierent farms. The following is a brief discussion of some of the more 
eommonly usOd methode of collecting and reporting data on drug....,. It is not an exhaustive, 
list. CSR used survey data and treatment data as indicators of drug consumption. 
Appropriate uses for each type of drug use indicator listed are discussed briefly below. 

Suroey dale.-Estimate. of drug use are besed on a one·time survey of a sample 
population. Findings from the survey are used to draw conclusinns about the entire target 
population. The target population may be the entire national population or • subgroup of the 
population from specific cities or age groups. Findings are generally reported as estimates of 
prevalence and number of users, 

Common populations studied in drug use survey. include household inhabitants, 
criminal justice populationa, city or urban populations, students, and street youth. It is 
important to note the limitations of each survey type. Most national surveys u.se bousebold 
populations in primarily urban communiti.". Household surveys exclude institutionalized 
and homel.ss persons, thereby excluding typical heavy drug·using populations. Because drug 
use is commonly higher in urban areas, city surveys may lead to slightly elevated estimates. 
Student survoys exclude dropouts and tbose t"requently absent from school; however, they 
provide valuable data on initiation of drug u.se. 

Drug use surveys most often rely on self·reported use. Considerations related to 
self.reports are described on page 8. 

Seizure data.-Data no seizures of illicit drngs are provided by local and national law 
enforcement officials. Seizure infurmation may be reported as actual quantities con6acated or 
by street market value. Seizure data show levels of government interdiction but are not 
reliable estimators of drug u.se because the ultimate destinatilltl and purpose of the drugs 
seized are unknown. While in some cases, accaunts of drug seizures have been tied to 
accounts of national drug.using populations, in most _es seizure data did not prove useful 
for this study and were, therefore, excluded. 

Price/purity ill{ormatioll.-Based on drug seizures and street buys, the purity of each 
substance is .....sed and compared with the current market priee. These data are useful in 
estima.ting supply and demand for each substance but are not indicative of drug·using 
populations. 

Am't data.-Surveys of .,..,.,stees and urine specimens for drug testing provide data 
on use of drugs among c:riminal populations. Data may be gathered on juveniles as well as 
adults. Arrest data seldom distinguish the types of drugs involved and often reflect multiple 
arrests of the same individnals. Arrest data may indicete trends in drug abuse; bnwever, 
they also reflect fluctuating levela of police activity. Our data review included arrest 
statistics; however, the data were not found to be Wleful. Treatment data from arrestee 
populations were occasionally useful. 
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EsllmaIlIS oll_Ion"1 DNg Use 
~~~~~~-

I Treatment dala.-Statistics collected by public, private, and hospital-based drug 
treatment facilities provide information on heavy drug users. The types of drugs used by 
persons in treatment may be recorded. In many of the countries studied. howevert treattnent 
ntimhers were not broken down by drug type and did not reflect the numher of readmissions 
among individual users. Heroin addiction is the most widely reported drug problem for which 
wiers seek treatment. It is important to note that each treatment study reporte polydrug use. 
SOme studies include multiple drug users under the primary drug of abuse and some include 
th~m in eapar8te categories. 

Another consideration is the health et!'ecte of dit!'erent abused drugs. These atfect 
dr'ug treatment neade as well as location of treatment facilities, which mey limit users access 
to'Ueatment. Treatment numbers may be repo;rted as annual. lifetime, period. and point 
prevalence, as well as fust time admissions. These terms are defined under the Eatimation 
Methods section heginning on page 7. 

I
i Emergency room dala.-Emergency admissions involving drug abuse can he helpful in 

de.te<ting emerging pstterna of drug use. Data based on emergency visits are captured ouly 
when the hospital staff are able to identify drug use as a factor contributing to the need for 
"",ergency treatment. Therefure. actual treatment episodes involving drugs may he more 
nUmerous than the data suggest. Another limitation of data from emer~ney room treatment 
is ~that persons requiring emergency treatment on more than one occasion are not 
dit!'erentiated. Habitual users have a higher likelihood of requiring multiple treatments. The 
loCation of emergency room facilities alae may atfect usefulness of emergency room data. 

I Drug-related d.aths.-Dats on drug-relate<! deaths are generally supplied bY s 
coroner's office for cases brought to autopsy. Mortslity is a reflection of only a small fraction 
of drug users. From the data we obtained, it is impossible to generall .. about the proportion 
o(drug users reflected in these statistics. Cases for which drugs are d.termined to he an 
1ll\derlying cause of death (i.e., drug poisoning IUld suicide), as well as drug use identified 
through toxicological findings, are recorded in the coroner's report. Deaths for which no 
autopsy is performed are excluded from drug-related death estimates; therefore, drug-related 
death estimates are not a reliable indicator of drug-related mortslity. 

• Registered addids.-Some countries, primarily in ths European community and 
~xico, maintain registry systems fOr addicts. Health professionals and law enforcement 
officials are required, by law, to inform the registry system of persons suspected or knowo to 
be' addicted to drugs. While the type of drugs for which addicts must he reported varies by 
country, opiates and cocsine are commonly included. Legal criterion vary as well. Many 
coUntries do not punish drug addicts but may compel them to seek treatment. The United 
KlDgdom's addict registration system, referred to as Home Office Notification. requires 
dOCtors only to notify the system or opiate and cocaine abusers. Because seVete 
widerreporting is common due to faillll'S of doctors to notify the Home Office, a m~ority of 
addicts may never have rontact with the health and taw enforcement officials charged with 
addict regist.rstion. In a study conducted in the early 1980's, the United Kingdom reported, 
th~t ouly one in five daily opiate abusers was notified or registered. It is Dot known if this 
mUltiplier is valid today. Addict mgistration systems are highly standardized, however, and ..r. a useful guide to drug UBe trends, particularly among heavy user populations. 

I 
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--------------------------------~-----

DtMr indictu0r8.-Many other indicators of drug use have been identified but offer 
limited usefulness in estimating consumption. These include AIDS cases among intravenous 
drug \lBers, drug production estim.tes in drug-producing countries, and drug·related 
diagnoses in newborns. As with other sources, the variety of methode IlBOd to aillect the.. 
dote, the variety of definitions and rules governing dota rolIection, and the irregularity of 
data collected, among other factors, hamper the IlBO of t.hase dote. The.. and other indicators 
Bl'e helpful in planning drug prevention strategies but do not measure levels of use 
aecurotoly. 

ESTIMATION METHODS 

Estimation methode used in this report inrlude population-based astimates of t.ha 
number of users and several types of prevelence estimates. Definitions of four types of 
prevalence estimates are provided; however. individual countries may define the estimates 
differently. 80urces from which these estimates were obtained and the size of the sample 
population are presented with the data when available. National population estimates eleo 
are provided aa points of reference for ea.ch country. It is important to note that the 
population estimates presented may not be the same aa the population census used to 
prepare prevalence estimates by the countries. The.. estimation methode are described 
below as they are used in this report. 

Prevalence 

Prevalence can refer to people. events. or occasions such BB the number of people using 
drugs, the type and the quantity of drugs consumed, the number of IlBOrs admitted for 
treatment. or the dollar amounts. involved in the drug trade. Timefromes and geographic 
boundaries are important considerations in estimatiog prevalence. The type of prevalence 
noted in this report is based on the number of individuele reporting drug use during a 
particular period. The population at risk (e.g., all inhabitants ages 14 and up) is used as the 
denominator to apply the prevalence rate to the entire country. Cbaracteristics of tbe sample 
population compared with charecteristics of the national population must be considered in 
order to produce accurate estimates. Four common estimates of prevelence are used in this 
repert: 

• 	Annual prevalence (reporred as pasl12 months).-This ratio is b""ed on the total 
number of persons reporting use of specific drugs at any time during the pnwious 
year. 

• Lifetime preva/ence.-This mtio is baaed on the total number of persons reporting 
drug use at any point in their Ilves. 

• 	 Period preuo/enctl (most otten reported as past 30 days).-This mtio is based on the 
total number of persons reporting drug IlBO within the defined time period. 

• 	 Poinl preua/enctl.-This is the number of persons known to be receiving drug 
treatment or UBing drugs at a specified point in tima. This number nuctuatos 
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,, 
I, throughout each year as users enter and exit treatment and casual users 
I erperiment wilb or stop using drugs,
I 

Population-Based estimates 
!, 


Tbe total number of users of.acb type of drug is sometimes rsported as a number 

rather than a prevalence ratio. These numbers are rarely an actu.el count. In most cases, 
Ibe prevalence rete or percentage is applied to Ibe entire population of lb. country and 
rePorted as a number, For example, a country repcrting a 10 percent prevalence ratio of 
lifetime cannabis use wilb • population of 100,000 individualo would bave • population-b ...d 
consumption estimate of 10,000 users (100,000 • 0.10), 

Estimate. of treatment populations (i.e., total numbers of persons in treatment) are 
generally lUI actual count of persons receiving trestment in facilities includsd in Ibe study. It 
is impcrta:nt to note wbelber all types of treatment facilities (e.g., public, private, or hospital 
based) are ineludad or whelber numbers rsprssent one facility only. This infurmatins is 
p~dsd in Ibe footnotes for treatment date listed in Ibe teb ... whenever avallable. 

j First-time admissions is anolber treatment statistic useful for momtoring drug use 
~ds. This number ewudes repeat drug users who are in IUId out of Ibe treatment system 
over a number or years. This method is useful for estimating new abuaem but does not give an accurate view of overall treatment demand. 

j 

I 
SELF.REPORTED DATA 
I 

It is important to note Ibat most survey dsta are besed on uncorroborated self-reports 
of drug use. Accuracy of self-reportsd dsta may vary. The level of confidentiality and 
lUIonymity ....ured to Ibe respondsnt directly affects lb. respondsnt'. willingoe .. to report 
drUg use, The illegality and BOCial stigma of illicit drug use aloo may lead to misrepcrting of 

I . • , 

use. 

, Studies of Ibe validity of self-reports show variatins in accuracy rates for different 
sUTVey populations. A lower "willingoeBB to repert" indicator is seen among studsnts undsr 
Ibe age of 15. In each country, "willingo... to report" the use of marijuana increased with 
Ibe age of Ibe respondent. 

I 

, Anotber study by Parbr and colleagues (1988) showed tbat women are les. likely tha:n 
men to report drug use and seek treatment. Tbe repert suggests !bat women fear that Ibeir 
children will be token from Ibem if thoy seek treatment, 
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CONSUMPTION PATTERNS AND TRENDS 


HEROIN 

Heroin Wle is reported to be heaviest in opium.producing countries in Southaast Asia, 
Colombia, Meldco, and Guatemala as well as in their neighboring countries, IndWitrielized 
countries in Europe and North Ametiea report. heroin uee as well, Approldmately tw...thinIs 
of the countries studied provided figures on heroin uee. In the'm,gority of countries 
reporting, heroin uee remeined at or below 1 percent of the population, 

Dependence on raw opium appears to be greateet among adulta and elderly males 
(although the.., deta are not consistently reported), while heroin WleTe are found to be 
primarily adolescenta and young adulta, Adole..,ent populatiollB are heavily studied in drug 
abuse surveys, Use of heroin among adole ...nta and young adulta has remained stable or 
has slightly decreased over the last 10 years for most countries in which heroin use hes been 
reported, 

Adult heroin and opium user populations have not been studied consi.tA>ntly from 
c:tluntry to country, and little information is available on levels of use or risk for use among 
adulta. UBI' of opium among adulta is often tied to cultural traditions that .pan many 
centurias. Population projections forecast incm .... in the size of this user population as life 
expectancy continues to rise. ConsiotA>nt deta are needed in order to project accurately the 
ai,., of the drug·using population and estimate future treatment needs, 

Treatment deta for all hut a few South American countries show heroin as the 
primary drug used by persons seeking drug treatmont. The strength of heroin'. addictivene .. 
and ita demeging efracta on users may e.plain the treatment demand for heroin UJ!ers. 
Notations accompanying treatment data in the individual countries report. either a high 
proportion of heroin addicta who are also abusing other drug. or a aignllicant number of 
polydrug user ••eeking treatment for heroin addictioo, 

COCAINE 

Use of cocaine is highest in South and Contral America. predominately in the form of 
coca leaves or coca paste (hesuca), although the form of cocaine used is not consi.tently 
reported fur all countries, Use of cocaine hydrochloride (HCL), cocaine powder, and free base 
(a .mokable furm of cocaine HCL) are heaviest in North American and European countries. 
Growth of coca leaves and production of cocaine occurs primarily in South America. Central 
AraeriCiUl countries and Mexico are heavily involved in cocaine trafficking, and cocaine is 
readily available throughout Latin America. 

Of all illicit drugs included in this rev:iew, cocaine use hes increased the most. Ceca 
paste UJ!O is highe.t among adoleseenta and young adulta. Cocaine HCL is used 
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pri.dominately among m.iddJe. and uppe!'cl... urban males, IlDd coca lear chewing """"'" 
aniong all user age groups in producer countries. The availability of crack has changed UJler 
demographics for cocaine. ThiB highly poWnt form of cocaine is relatively inexpensive in 
sm,alI do..s and, therefore, is acce.sible to all income cl....., 

, 

I Treatment admissions for cocaine dependence bave increased. Bolivia recorded a 100 
percent incre ... from 1960 to 1985, Peru reported, in a 1985 study, that 80 percent of drug 
addicts surveyed were addieted to cocaine free base. 

! 
: Though treatment data suggest that prevalence of cocaine use is increasing, overall 

preValence is still quite low. nata presented in the tables indicate that prevalence of <ocaine 
use'in adult populations rarely exceeds 6 percent and that, most commonly, cocaine is used 
by imou\ 1 percent of the populations studied, Increased law enforcement meaaures in 
eocm.ne..producing regions has led to record cocaine seizures; however, no relationship 
between seizures and user populations in these countries is reported.

1, 

CANNABIS 
• 
1 Cannabis, from which beth marijuana and hashish are derived, appears to he the most 

widely, used of the drugs discussed in this report. Prevalence reports of lifetime use were 
founli to he as high ... 70 percent of the adult population (Mexico City, 1988). Levels of use 
have remained stable or decreasad in all countries reporting trend data. Mojor producers of 
marijuana include Belize, Brazil, Cambodia, Columbia, Jamaica, Laos, Menco, the 
Philippines, and Thailand H..hish is produced primarily in Afghanistan, Lebanon, Moro<Co, 
and Pakistan. 

I 

• Marijuana is rarely considered to be a drug for which treatment is snugh~ Treatment 
data !In marijuana were provided by only two of the countries studied. Marijuana is often 
reported to be among the lirst drugs used by experimenting adolescents and is believed by 
somejto lead to heavier use of other drugs. For this r:eason, young users of marijuana are 
consi4ered to be at the highest risk . 

• 

SUMMARY , ,, 
I In general, most countries report relatively low levels of cocaine and heroin use. The 

reported prevalence rate for consumption of cocaine and heroin is less than 2 percent in most 
countries. Cocaine has shown the highest annual rete of increase in use of the druge studied 
lotroduction of newer, more allhrdable forms of rocaine, such ... CTack, have contrihuted to 
this incre•••• Cocaine addiction is less likely to cause health-related problems for which 
trealn!ent is sought. Prior to 1985 trend data on the use of cocaine were rarely reported. 
Since that time consistent increases in the use of cocaine have been indicated in most 
countries. In Spain, for example, where the Sistema Estatal de Informacion sobra 
Toncomauias (SEIT) gathers information on health and law enforcement encounters of 
cocaine users, steady increases heve been reported in the percentage of drug-trafficking 
prisoners incarcerated for trafficking cocaine, in the amount of cocaine seized) in the 
percenl.age of hospital emergencies resulting from cocaine use, and in the percentage of 

1, 
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overd_ deaths related to cocaine. Conclusions of the 1989 Pompiliou Group meeting predict 
an upewing in cocain....related problems in the near future. 

Heroin continues to be the most frequent.ly used drug among heavy drug UlletB. It is 
the most cammon subatance for which addicts ....k treatment. H.roin treatment generally 
involves the use of methadone for detox:iJkation and maintenance. Australia and the 
Netherlands report the largest numbers of pati.nts receiving methedone maintenance 
treatm.nt among six countries studied by Gossop and Grant in 1991. France, however, 
favors other treatment methnds. It is noted in the literature of most countries studiad wt a 
significant proportion of heroin users also abuse other drugs. 

Marijuana remains a popular drug or initiation and casual use, along with inhalants 
such as glue solvents. Prevalence rstes reported in the tobl.. indicate that marijuana UBe is 
two to twenty times higher than cocaine and heroin use in most countries. Marijuana, 
however, has a markedly lower impact on the health of users and is not considered to be in 
the "hard drug" cl.... as are cocaine and heroin. 

Our review showed strong consumption research efforte in Canadn, Europe, Latin 
America, and Mexico. Litt.le dnto w.re availabl. for most Asian countries. Oceanic 
countri ........ uch as Australia, the Bahamas, and Japan-recent.ly have begun eJlbrte to 
measure drug use, but the data are largely unavailable or inconsistent. This repoJt includes 
only countri.s for which reliable. official estimates could be found. 

Only n f.w countri •• heve undertak.n reliable, large-scale or national survey. in more 
than 1 y.ar. Additional surveys are nOaded to pmduce reliable trend data. Standnrdization 
of dnta collection .fforte is needed to produce comparable figure.. The OASICICAD is 
sponsoring such an effort in Central and South American oountries. Recommendntinns made 
by the Pompidou Group in its 1987 final repoJt on future epidemiological activities includs 
the following; 

• 	 Collate and oompare epidemiological informatioo on trends in drug misuse in 
different countries and discuss their significance; 

• 	 Exchange information 00 dilfereot dnta ooUeotion and estimation m.thnds; and 

• 	Fadlitate the collection of more comparable indieator criteria and development of 
monitoring 8YStems in the VariOUB countries, 

=-:====--_._---------------:::;
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I 
RECOMMENDATIONS 

I 

. A ",view of th!' data available OIl the 24 countries covered in this report, plus a review 
of the literature on other countries for which data were unavailable indicate a great need for 
standardization of international drug consumption estimation methods and for a ooordinsted 
effort to share methodology and results between countries. Data reviewed in this project 
sbowed many disparities in official data provided by national governments and anecdotal 
dBta available in news reports and from the reoea.rch community. Data from different 
sourees often conllWted or could not be substantiated. Lack of definitive results reported 
often left the reviewers with more questions than data. Consequently, these 
nkommendatious describe twe ways in which the quantity and quality of data available on 
Wternational drug collBumption could be improved. ., . 

! First, we recommend establishing an ongoing surveUlan .. of data collection efforte 
iritematiOnany. Such a surveillance system would include establishing ongoing 
commnnicatious with health and justice officials in other countries to ensure that data on 
hand are current, official reports. In addition, anecdotal data would be collected in regular 
literature ",views to supplement and subetantiate data provided by national official.. This 
data would include local and subgroup survey., academic and private research, and 
multinational data collection efforts. Communications also would be established with such 
organizations as WHO, PAHO, CICAD, OAS, CEWG, tbe U.S. Agency for International 
~.velopment, 'and the Council of Europe's Pnmpidou Group. 

t An international surveillance system would improve tbe availability of data needed to 
formulate drug policy, identifY gape in data available, and identify are.. fur whicb 
standardized data are available to Increase comparability of data between countrie .. 

! Second, we recommend eelection of a small group of countries for indepth analysis of 
data collection methode used outside the United States. This analysis would provide an, 
interesting comparison with U.S. methodology. Additionally, findings of tbe indepth analysis 
could be used to provide support on policy direction to countries that currently bave drug 
sUrveillance activities. 
I 

, 

! 
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NARRATIVE AND TABLES 


In t.hia section, we summarize the findings of international drug consumption resea:rth 
efforts identified thniugh the literature. Countrie. included in the narrative and tables that 
fallow are th""" identified .,. priority are.. by ONDCP for which .ufficient deta were 
available. The countries are grouped hy continent. Reports include opium- and 00ClI­
producing countries .,. well .. drug-consuming countries. Many factors affect the level of 
""""""'h dete available on eacll country. 

Each table ie divided into four .ections: national deta. local date. youth date. and 
traatment data, National date are based on national survey. or organized health and justice 
reporting systems, National surveys have bean conducted in many South American 
countries. including Bolivia, Columbia. Costa Rica. Dominican Repuhlic. Ecusdor. Guatamala. 
and Peru. "" well as Canada and Mexico in North America. Surveys of suhpopulations such 
as city, regional, or youth groups may be conducted when countries lack adequate resources 
to survey on the national level or may be conducted to supplement national data and to more 
closely identify sUbpopuiation drug risks. 

Botb prevalence and population ..timalas are reported wben available, Source. and 
footnote. are listed fur eacll column in the table describing the source and data colisction 
year, Additional nolas on geographical setting of the survey and lrize of the ssmple employsd 
are providad wben available, 

It ie importent to note tbat sources for each column of data VarY widely in botb yaars of 
data collection and survey methodology employsd WbiIe it ie interesting to note prevalence 
clifferencea between the study groupe. these data are not .uitable for 6tatietical comparison, 

FInally. !hie report presents data on treatment wben available, Treatment stetietins 
.bould be viewed cautiously. as they often include only 08. or a small number of traatment 
facilities in tbe country, Additionally. most traalmenl statistics reported do nol identify the 
primarY drug of abuse. and polydrug use ie very common. In such c..... we listed treatment 
data under the category of tbe drug most commonly reported by addicts presenting for 
treatment, Multiple source. of data for a country are reported wben availsble. All data 
sources are footnoted with exp1auntions. No attempt has bean made to provide 
comprehensive totals because of the limitations of the data aveOahle. 

The tables report useful data on drug use intarnationally but also .how the wide gape 
that exist in available drug use statistics. This report includes recommendations on improved 
surveillance system. to increase the amount of data availsble and improved information 
dieseminatioa to increase availability of official reports and sbaring of methodology. 
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THAILAND 


Heroin and opium ..... the drugs moot oommonly consumed and produred in Thailand. 
Consumption of the.e drugs i. popular in Bangkok and is widespread among the bill tribe. in 
the mountains of northern Thailand. The Community Epidemiology Work Group ".timates 
that 80 percent of all drug addicts re.ide in Bangkok. The estimated population nfhiU tribe. 
10 6OO,oOO-le•• than 1 percent of the 56 million total population. 

Cannabis is grown in northeastern Thailand. MnrijUWla use ran.I<a third among illicit 
drugs. Studies reviewed for this report did not include estimates of cocaine use on a national 
level. 

Thailand has conducted the NalioJUlI Survey on Drug Knowledge: Attitude Taward 
Drugs and Drug Abuse in 8ecorn:J.fJry Sch00/3 in Thailand, 1990 through the Ministry of 
Education. A study of surveillance of cocaine abuse in high-risk populations in Bangkok was 
conducted by Syva international Company. Data presented in the tables are official data 
released by the Embassy of Thailand. The embassy statistics are based on treatment sources 
and police arrest information. 

in 1992 the international Narcotics Control Board (INCB) reportsd a rise in heroin 
abuse among bill tribes; however, 00 numbere are presented to support the .tatement. A rise 
in the abuse of stimulant>, especially methampheteJnines, aIeo is reported hy the INCB. 

Estimate. of the entire drug-addicted popu!ation from the Thai embassy show a Il1.5­
percent inc:rnase from 1990 (n~344,OS8) to 1991 (n~397,402). About 95 percent ofall addicts 
abuse heroin or opium. 
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Embassy of Thailand. 1990. EstiJooting the Number afDrug Addicted Papulation 
Througlwut the Country in 1990 by Capture-Recapture Methad, Using Drug 
Dependance Treatment and Polke Arrest Information. Statistical Tables. 
Unpublished. 

Embassy of'l'hailand. 1991. Estimating the Number ofDrug Addit:ted Population 
Throughout the Country in 1991 by Capture-Recapture Method, Using Drug 
Dependence Treatment and Polit:e Arrest Information. Statistical Tabl ••• 
Unpublished. 

International Narcolk. Control Stroiegy Report. Mareh 1992. 1992. United State. 
Department ofState, Bureau of International Narootico MattoN. 

CSR. Incorporated Pago17 



---- -- -. . International·Drug Consumption Estlmates. ____ . 
THAILAND 
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Poputal.loO HUm_ me fisted lor general romparisM only. Popl.4al:ion fi;!.Ime may reprnserc dhmnt:tears Ihat'IIh& c:ttt. nIJ)Or19d. ~ figums am !!sled 8$ a pqrcentago. The peroontage 
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tl$timal8, hl.'JW8Wf. percentage figures am IisIDd In pilmnlhasetl whll'flll\l'8lLBbla, 

• Sou:oe: Embe.$$y of Thailand. lQ90. &timamg!he numbet t!f d'u9-lI':IdIaed population througoottt tie c:a:mtry in 1990 by ~ method, using tWg d9~ tnurtment and pcllce atnJSt: 
infctmation. (Wole: Inc:iudes heroin cNy. Them ate an addtional28,3S3 opIl#ft sdt&;:t:i repartGl:tl , 

• Souma. Offlc:e of the Narwtica Con1f019ooIrtI. Slirt'islil:aJ RItpOlf 1M Nsrcofic$ ConnJ in Thaisnd, 1989, 

'SotlfC9: l~ Narcolie$ CmltroJ 9oan:I, Vlema. 1992. Aspen of fhg IntemsticnIJI Nareofic$ 0anttrJI1.bsn1 Ii« 1'-. Hew yOft· Urited Natiol1l. (Note: This figure does not IndIJde Ihe 35.000 
opium IJIIeR died in ttds IIOOI'CQ. .Ao::xmi1l9 10 fie tm Intamaliofl8l Nart:otia; Control 8c.ard Report, no f'8'rised f9Jm Ia oIII'aI8bta of hi I'lJfnb« of hen:lIn users in T'haiIa:nd thee II ~ study by hJ U.s. 
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whcIIo:. ~.,n is e$1irPa1Dd by ONCe at 0.2. gmms per ~ per day.) 

t &1;Il1"08: UI1iIDd Nations Economic and Social Coord, ComtnIsaion on NMllOtk Drugs. 1992. Gemn!t Debme and ~ 01_ Wat:1 ~ With ~.,. l)vg Abus:e. ~ the 
/mphImOJ1!B1ian 0I1hf1 Global l'I>ograllme of Aaian: ~ Ib COnIroIIfrtd RecWe U6ctt l.lemanIt Vilwlna, AI.I$:Ma. 
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BOLIVIA 

, 
, 
.. 

Bolivia is the largest coca-cultivatmg country in the world Some of this cultivation, 
which involves processing coca into coca paste, is legal and licensed. It is estimated that 765 
ton. of coca paste are produced eacb year, of which only 400 to 500 tons are exported. Coca­
related employment is estimated to be as high as 24 percent of total employment., . 

, 
I Estimates of domestic drug consumption are based on three surveys: (1) The National 

Bureau for the Control of Dangerous Substances youth survey (1978); (2) ABC 
Coinmunications survey of 1,219 Bolivians, ages 8 to 25 years (1986); and (3) the Bolivian 
Red Cross survey of 1,536 persons, ages 10 to 25 years (1986)., 

t Findings of the ABC Communications study (1986) are not reported as a national 
prevalence rate. This study indicated the most commonly used substances among drug users 
are' marijuana (38.7 percent) and basic cocaine paste (38.6 percent), followed by psychoactive 
dnlgs (8.8 percent), inhalants (7.5 percent), and cocaine bydrochloride (HCL) (6.4 percent). 
TheBe percentages of drug use are based on the drug-using population only. The ABC study 
did not include an estimate of how many drug users there were in Bolivia at the time. The 
Red Cross study found that 36.3 percent of respondents ages 10 to 25 have used marijuana, 
and 8.8 percent have used cocaine. No mention of heroin was included 

! 
Bolivia's National Institute for Research on Drug Abuse (INIF) fOCUBeS primarily on 

treatment data. INIF studies indicate that 65 percent to 75 percent of all addicts 
hospitalized in their institution were between the ages of 15 and 30. INIF has worked to 
increase outpatient treatment, which has progressively reduced hospitalization. There are 
approximately 20 institutions that treat drug addicts. Hospitalization for cocaine dependence 
increased by 100 percent between 1980 and 1985. 

The government of Bolivia has established the National CoUDcil for the Prevention of 
Drug Addiction; however, resources are insufficient to carry out policies established by the 
council . 

• 
SOURCES
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I Psychoactive Substances in 16 Countries of Latin America and the 
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BOUVIA 

Populafion Estimate (1990): 6.707,000 
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• $oun::e: MednCI·Mcd, M.E., and Jkimo, MO. 1990. "EpidmrnolOgieaJ Re\Iiuw ct me Drug Atme Problem in Latin Amoric::a,- In ~~ Hsmirphsric Coopemfioo fct the A9~ cI Drug ~ 
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BRAZIL 


I 	 .Data on abuse of'illicit drugs in Brazil is collected by Ibe Centro B ....iliero de 
Iriformacoes sob,., Drogas Psictropicas (CEBRID) and Ibe Ministry of' Heallb. CEBRID bas . 
conducted large-scaJe student surveY" in 1987 and 1989, as well as surveys of straet childrun 
in Ibe sam. years. CEBRID also obtained traatment data tbrougb a postal survey of 
psyehiatric hospitals. No national household survey of adults has beeo conducted. 

I The 1987 studyof' 16,151 public school students from Bra.zi.l's 10 largsst cities was 
eXpanded in 1989 to include 30,770 students from bolb public and private schoolJi, plus public 
school students from 7 smaller interinr cities. Lifetime use of all drugs among students 
in'craased from 21.1 percent in 1987 to 26.1 pen:ent in 1989. Fmquent use (use of drugs at 
lel"'t 6 times within the last 30 days) increased from 2.7 percent in 1987 to 3.5 percent in 
1~89. 

· l A 1987 survey of psychiatric hospitals providing traatment for drug dependence 
",mcated Ibat 30 percent of hospitalizations we,., fur cannabis, 24 percent were for 
UlOBpecified drugs, 16 pertent were for cocaine, and 12 percent were far nnspecified drug· 
related diaardcra. 

j 
I 
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BRAZIL 

Populalion I;.sUmate (1990): 152,505,000 
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'Sovrw: Nationallnslltuto on Drug Abuse. 1990, .epid6mioq;fc Trends in Drug AbuM: ~ngs,. CcmmU'liry Epidemiology Wcdt am...,. June 1990. WlUfdngton.OC: U.S. Gowmmetd Printing 
Otnce. INola: Data from 1900 Workt Health Ofuanlt.uticn qoot;tiOMaile.J 

• Source: Pan 1Imen::an HooI'ItI Organl.Wion, lQ90. "EpldltmiolO;lC Report on !he Use IWld Abus& of Psycho;Ic:tiv$ Substananlln 16 Coon'tl1O$ (If l.ati'rl Amerbl end 1M caribbean: Brad," In Dn.IJiI 
AM9, $cientill:; P~iealion No. 5:1:2. Washington, DC: Pan AmeriCBll Hea.llh Orgatizallon. 144-147. 

• Oatalrom 1987 study of 20,000 .~. ages 10-17 Y6llrs, in e cities. 

• Data from tOO7 $UNfI1 of youth, ag. 7-17, wtm live on the ,Ireat 


11 lota! adtnts$lons 10 9ta.ril1atl psychiatric hoapi\aI:s for hlll1mOnt c:1I d:ug dependance • 3,062. 
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,. CHILE 


'1 No national data roIIection efforts on drug abuse in Chile were available. Some 
prevalence rates for marijuana and cocaine use were provided in the Pan American Health 
Organization'. 1990 publkation, Drug Abuse, Scientific Publication No. 522. No date. or 
""Ureea were listed for the data provided. Cocaine consumption is reported to be li.mited 
primarily to the northern area of the country. Cocaine was eliminated from the national drug 
re!ii.rer in 1987. Until that time, eocaine couldbe obtained legally. This may explain the 
Pan American Health Organization', estimate that SO percent of the adult population bas 
u.eed eocaine in their lifetime. It i. estimated that only S percent of adults are regular users 
of illicit cocaine. 

i 
t Treatment data an. limited. It is estimated that 2.5 percent of the patients diacbarged 

troin the psychiatric department of one local boepital were related to the use of freebase 
cocaine in 1988. No indicators of heroin use were described and no treatment data for heroin 
addiction was found. Inbalable solvents and improper use of legal drngs are noted to be of 
concern, 

i 
! Chile i. not a drug.producing country. All raw materiaJe for psychaactive medications 

to be used in Chile must be imported. Shipment of ooeaine !rom Colombia, Bolivia and Peru 
i. rioted as a problem in official reports. Bolivia and Chile are bound by a formal agreement 
that cargo entering Chile from Bolivia "in transit" is not subject to inspection. Bolivian 
ooeaine is transported easily into Chile due to this agreement, 

I 
SO.URCES,. 
Department of Justice. Drug Enforcement Administration. 1991. Worldwide Cocaine 

Situation, 1990. Washington, DC: Department of Justice, Drug Enforcement 
Administration. 

Pan American Health Organization. 1990. "Epidemiologic Report on the Use and Ab""e of 
; Psychoactive Substances in 16 Countries of Latin America and the Caribbean-Chile."
l In Drug Abuse (Scientific Pub!. No. 522). Washington, DC: Pan American Healtb 
\ Organization, Pan American Sanitary Bureau, Regional Office of the World Health 

Orgam%atlon. 
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Population Errtimerte (19910): 13.083,000 
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1Source: Pat Ameri/::.'an Health Organilallon. 1990 "EpiOOmiologic Report Of'! the lIM and AbuM 01 Psychoactive SVbeUI.i'\eM in 16 Courtl:ries ollalin Americ:lI 811d the Ce.rbbean: ChUa," In l:Wg 
Abuse, Sdentilic Public:a\iQfl No. 522. WashinglQJ'l, OC; Pan Amoril:::an IiHIIh Or'pnitation, 1"·152. IHoIo: Based on urban population only.) 
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Imp/fJmfntt1ilt/on 01 the Global Programme o~Acticr'l: Msa.ura4 Ib OMtml.nd A&d:x» III:::« Dcm.nd. Vienna. Austria. 
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COLOMBIA 


I
I 

Colombia has numy remote mountainous regions where coca leaves and opium poppies 
are c:ultivalAld. In an elIDrt to curb demand, Colombia haa established the Colombian 
cOrporation Agaiaat Alcoholism and Drug Abuse. A national plan related to drug abu.se 
prevention. treatment, and rehabilitation was adopted in 1992. The government isundertaking a national epidel11iological survey to evaluate Columbia's current drug situation.

I Drug consumption estimates for Colombia include a 1987 survey of 2,800 urban 
residenta, ages 12 to 64 (Torres de Galvis and Murrell.. 1990). The Plan rustritaJ de 
P~neion la Drogadi<cil\n conducted. study of 3,000 Bogota residents, ages 12 and older, in 
1989. Both studies identified marijuana as the predominsnt illicit drug of abuse. Prevalence 
of/marijuana use is estimated at 6.5 percent. Second to marijuana is hasuca, or coca paste. 
Ba.uca is u.sed primarily by men, although 19,000 of the 81,000 estimalAld u.sers are women 
(most of whom are of childbearing age). Data presenlAld by the Pan American Health 
0rranization suggest that basuca users among the study subjects outnumbered cocaine users 
2 to 1. Tranquilize"., although they are licit druga, are the most frequently abused druga in 
Colombia. . 

I 

!• It is interesting to note that, although Columbia is an opiumMproducing country, 
infonnation on heroin use has been gathered only in estimalAls of polydrug abusers. No 
estimates of heroin consumption alone appear in the survey reports. 

1
I Treatment for drug abuse is available thro',gb .talAl sarvices and the sncial sacurity 

sr.stem as well as through private institutions; however, no statistics on treatment 
admissions were found. 

I 
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Population Estimate (1990): 33,076.000 
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COSTA RICA 

wo 

" 
Survey ..... u1ts indicate that marijuana is the most widely used illicit drug in Costa 

Ril:a. , 

~ Coste Rica's IllBtitute on Alcoholism and Drug DependeD"" (IAFA) maintains records 
on' consumption, treatment and prevenllan. No government funding is available for researcb; 
bowever, the IAFA bas participated in som. international researcb efforts spolUlorerl by the 
W~rld Health Organization. , 

: Date ooUeclion efforts in Costa Rica began in 1983 with three surveys conducted (I) in
San Jos., (2) among criminal populatiOlUl, and (3) with a uallanal sample of 1,399 
individuals, In 1984 a survey of inhalants used by minors was conducted, and in 1985 a high 
school survey was undertaken. 

1 
, Large-aeale national prevalen"" studi .. began in 1987, witb a bousebold survey of 

2,700 pel1lOlUl agas 14 to 60 years, Results indicated tbat 3.5 pereent oftbe totaistudy 
population had used BOme type of illicit drug during their lifetime. National surveys were 
rejieated in 1988 with 2,083 respondents and in 1990 with 2,784 respondents. 

1 

Findings from the 1987 national survey showed that among drug use"', 91.4 percent 
used marijuana. Use of inhal.ants 1 tranquilizers, and hallucinogens was equalt at 8.5 percent 
eaCh. Cocaine use among drug users was reported at 5.7 percent. Review of the recent IAFA 
st~clieB shows a notable rise in the consumption of illicit drugs. Marijuana use has increased 
from 3,2 percent in 1987 to 3.7 percent in 1990. Cocaine use bllB increased from 0.2 percent 
in 1987 to 0.5 percent in 1990-11 250'percent inerellBB, 

I 
! Treatment dete are available from July 1990 througb April 1991. However, the 

publisbed dote do not distinguish between treatment for alcobolism and treatment for other 
dn1.guse.,, 

j 
! 
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COllla Rica (CtlIlllnUllCl) 
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. COSTA RICA 
Population Estimate (1990): 3,033.000 
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• SotIn::e: Martim:t. P.l., and Alfaro, EJoC. 1989. "In'l\;!1'MtO Prsimlnar So~ Ia Ptevalenda del: CGwtmode Drops en Cat1&. RIca.· ~~ $eIl;InJAkohoiy DtoJ;u 1.12. [Note: 
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DOMINICAN REPUBLIC 


The Dominican Republic conducted a Survey of Prevalence and Attitudes sponsored by 
the U.S. Agency for International Development from October 1991 to April 1992. The survey 
studied 3,015 persons, from 12 to 45 years of age in urban areas. Data on use of health 
facilities was collected; however, no drug treatment data were reported 

Earlier data collection efforts include a Comision Interamericana para el Control del 
Abuso de Drogas (CICAD)lCIECC study nf drug use in 1990; a 1986 student survey with 239 
respondents, a study of 990 university students and 6 faculty members, a study of = 
students in San Pedro, and a street survey of 836 children in Santo Domingo. Descriptions of 
the later three studies did not include the study dates. 

Illicit drug use in urban areas of the Dominican Republic appears to be considemhly 
lower than it is in urban areas of other Latin American countries. Santo Domingo has the 
highest lifetime prevalence of marijuana use (1 percent) and the highest current use of 
cocaine (2.5 percent) among the cities studied. Mideized cities have the highest lifetime and 
CWTent use of inhalants and small cities have the highest lifetime use of CI'ack-cocaine. 

SOURCES 
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ECUADOR 


Ecuador is a minor producer of coca. Its seaports are believed to be used as a trans­
shipment point for Colombian cocaine. Primary drugs of abuoe are reported to be 
unprescribed medicatione, including tranquilizers, amphetamines, and barbiturates. 
Marijuana is the only illicit drug tbst matches the level ofuse of these licit substances. 

Estimates of drug ooneumption are hased on one national survey, conducted from 
October 1987 to December 1988, by tbs Meatal Health Division of Ecuador's Ministry of 
Public Health and the Fundacion Nuestros Joven... This survey of 6,316 responden", ages 
10 to 65 years, w.. based on a model developed by the United Natione. Data on drug use in 
the cities of Quito and Greyaquil aIeo were collected in this survey effort. 

National survey data reported marijuana .. tbs primary illicit drug of abuse. Use of 
marijuana was higher among adul .. in the citi.. (5.0 to 6.6 percent) than wr the national 
adult population (4.0 to 4.4 percent). U"" of cocaine products (cocaine and coca p....) and 
uae of opiates (including heroin) were reported at 2 percent each. Drug uae among studenta 
in Quito w .. investigated by the Mental Health Division of Ecuador between 1979 BJld 1984. 
Trend deta available from these investigatione reported a decrease in the number of 
respondento admitting to having used drugs, dropping from 16.1 percent in 1982 to 11 
percent in 1984. 

The drug treatment deta presented in the accompanying table were collected from 
treatment centers only. No statistics were availahle from hospital emergency rooms, It is 
estimated that 5 to 10 percent of psychlatric hoepital beds are ...igoed to drug abuse cases. 
Of 1,259 addicts seeking treatment for drug abuse in 1987, 40.B percent were treated for 
abuse of cocaine and 34.B percent for abuse of cannabis. No menuon of treatment Cor heroin 
addiction was found. 
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International Drug Consumption Estimates 
ECUADOR 

Populalion Estim... (1990): 10,507,000 
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GUATEMALA 

II. 

t ' 

Cocaine use is reported among 1.4 permnt of the population, while marijuana use is 
rePorted among 1.3 percent, Sedativ .... such as diazepam. ,.", the most commonly abused 
drugs in Guatemala. In addition. use of inhalaote is reported to be widespread among youtb 
beginning at age 9f especially in urban areas. 

I ' 

; Estimates of drug abuse were obtained frmn a 1990 survey conducted by tbe 
Guatemala Ministry of Health. in which 1.801 persons ages 12 to 45 were studied. The 
survey was conducted in three urban centers: (1) the city of Guatemala, (2) Quetzaltenango. 
and (3) Escuinta. Tbe survey que.tionnaire was adapted from National Institute on Drug 
Aliuse guidelines. Laek of resources hils prohibited fUrther survey effort.. ' 

• 

I Treatment statistics listed by bnspital. do not specify drugs of abuse. Tbe number of 
patiente being treated in peychiatric settings for drug abuse i. unknown. but it is not 
considered to be high, Guatemala does not maintain reliable statistiea on patients who 
request C1r receive emergency treatment or other services for drugwrelated problems. 

I
I Cultivation of poppies and cannabis recently bas been discovered in Guatemala, Legal 

prOduction of psychoactive drugs is monitored by the government. The National Narcotics 
Intelligence Consumers Committee reporte thet opium poppy cultivation is believed to have 
inCreBBOO in Guatemala due to strict control and eradication etYorts in Mexico., 

•
SOURCES, 

Comision Interamerieana pare el Control del Abuao de Drogas (CICAn), 1991. Proyectc de 
, Accion Subregional para CentroamericMa. Panama y Republica Dom'nicana (ClCAD· 
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OertJ11 Drog03. Washington. DC: ClCAD. 
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Pan American Health Organization. Pan American Sanitary Bureau, Regional Office of 
the World Health Organization, 
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InternatIonal Drug ConsumptIon EstImates 

GUATEMALA 


POp.ilation Estimat& (1990): 9,098.000 
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PERU 


I Peru is a leading coca-producing country attording to the U.S. Drug Enforcement 
Adm;nist.ration. Coca plants, especially in the northern Upper Huallegs Valley, allow for the 
production of coca p..te, cocaine base, and proceBSed «>Caine hydrochloride (HCL). 

In 1989, a national houaehold survey of7,425 persons was conducted in Lima (4,146 
respondents) and in the provinces (3,279 respondents). Survey findings revealed that cocaine, 
seaatives, and analgesics are the primary drugs of ahuse. Lifetime use of """. leaves w.. 
re'ported by 21.7 pereent of the respondents. Use in the past year was reported by 4 pereent. 
Marijuana use was reported hy 8.3 percent .. lifetime users and 1.3 percent .. users within 
the past year. Cocaine freebase is believed to be the drug most commonly consumed in the 
city of Lima, surpassing even alcohoL A 1985 study conducted in Lima and Callao reported 
that 80 peroent of all addicts are addicted to cocaine freeb.... This study estimated that a 
total of 80,000 persons (4.4 percent of the population) were "addicted' to psychotropic drugs. 

I Drug abuse research e1fort.s in Peru have included a study of inhalant uae by minors, 
conducted in 1981. inhalant use was found to begin at an average age of 9 years, with plastic 
glues being the most commonly inhaled substances., 

Treatment dats from one outpatient clinic in 1987 indicated that 94.5 pereent of the 
. 487 patients seeking drug abuse treatment were male. Four pereent of the 380 beds at the 

hospital are .et aside fur drug-addicted patients. No estimates are avallabl. fur the country 
as' a whole. 

I 

I,, 
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Internallonal Drug Consumption estimates 

PERU 


Population Errlirnl1'llll (19901: 21.900,000 
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mparting drug UH. This figure is gefllfJ1lfty ~ !tom aettJal st.l'Yey I1ndinga p apply tD Ova enlire pcpdaticn. Total In Iraafm8nt and: Ffnd .dmb..~ eta QlI1lI€H'IlIIy mp<:I1ad a a ~ 
astimal8, ~. pot'COntagG figures: 819 lilted 10 paret\Ihes.H ~ avail... 

• 50ur0e: Pan American Heaffl Qvanaasian. 1990. "Epidelmimgie Report t'In Vva u... and Ab.IM of PsydloadMt Substances In 16 Cour'IIt1e6 Of Latin America and !he C.a:tibbean: Pvn.i: tn t)ug 
Abuw. Scienlific Publdtim NO. 522. ~. OC; Pan AMeri(;$n Hl.'laI'Ih ~Utlon. 188-191. fMota; ~ (II'l '. nalionel holmehold wvey (".1,'25; ;',146 In Uma and 8.279 In !.he ~I.J 

SoI.ft::8: Itm. tHole; 011,918 paliortt.a nated il'l J O\oItr>aHnI dm::, 25 >4% or 487'f111"fn cfNg .ddic:b. No brQakQ:Iwn by ~ ~,;lven.l I 
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DENMARK 


Cannabis is reported to be tho most widespread drug of abuse in Denmark. Date from 
the 1991 national survey report that 22 pen:ont of adults bad used marijuana in their 
lifetime. Heroin and cocaine use is limited, with ]j[etime prevalence for oach drug reported at 
1 peroont. The Pompidou group estimates tho number of heroin users to be between 
approximately 6,000 and 8,000. Most heroin addicte are reported to use other drugs .. well. 

nate rollection efforts in Denmark include a 1991 Omnibus National Survey of Adult 
Knowledge and Attitudes to Intoxicants, conducted by the National inatitute of Social 
Research and tho Central Stetistics Offi<e for the Danieh National Board of Health: national 
surveya of nillth-grade students conducted in 1970 and 1990: and a longitudinal study of 
incarcerated drug abusers begioning in 1967 with 11 folinwup years. 

Student date show a deerease in amnahis use from 22 pen:ent in 1970 to 17 percent in 
1990. Prevalenoe of amphetumine use is reported to be 1 pen:ent and "hard rore" druge, 
including beroin and cocaine, rarely or never are reported. 

Trend dete reported by the World Health Organization cite an inere..e in the supply 
of ell illicit drugs between 1988 and 1988. llIega1aal .. of pharmaceutical druge are included. 

SOURCES 

nail, E. 1991. Multi·City Study ofDrug Misuse in 1M Municipality ofCopenlw4le ... 1980­
1990. Strasbourg, France: Council of Europe, Cooperation Group to Combat Drug 
Abuse and Dlicit TraJlicking in Drugs (Pompidou Group). 

Klingemann, H., Goos, C., Hartnoll, R., Japlensky, A., and Rebm, J. 1992. European 
Summary on Drug Abuse: First RepOrt (1985-1990). Copenhagen, Denmark: World 
Health Organization. 
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_v~ _____ ~__ • ___ ~_ International Drug Consumption Estimates 
-~-- . -----­----------- -DENMARK _. -- .--------

Populaiion El$1imate (1990): 5,131,000 

----­ -----­
National Date f t.ocel Dats Youth Detbt Treatment Data 

Iln>g Typo V.., lifetime Past 12 P..... 
1wBJy<" 

........ ""12 ...... ""'aIye" UfeIlme Past 12: ...... TOlai -"'" mon'" days "'. moo'" days .... m..... days -CccaIno- .... '.0 .990 >1.0 

US9T estimste 

Heroin 
PrtJvalencs .... 1.0 - '990 >to 3,000' 

Uller esrimmllt 
.go. ".000-0.00< 

"""",hi. 

""'''''''''''' "lin 22.0 '990 17.0 

tJser estnnste 
--- ­----­ ... 

Popttladon estlmata am ktod for IJIII~ c:ompal'i$on only. Population fi9vm may fVPI'8Mt'If dfteI'enl ySMl than me data teopOnI!Id, PrwJI~ figtmlS fU8 lislOO as a p8ltD'ltag$. lbe p91'09ntage 
~ 1he raIfo of petIOll$ f8pOf1!ng Mettme. annual, and pas1 fIIlI.'Ifl1h ctug use In 1he totaI.u.....,. fXI~lall:m. u_ atlm.IJiIIIQ'Ufl'IS atv aduaJ numerica:lestirnat:et ba$ed on !he numbef 01 petIOns 
repor1!ng drug: use. This figure 1$ generalty ~&t9d fmm adJJall!lut'll'ey mclngr. to apply 10 !he ennl"9 popufaJion, To1e11n troBlment and F1rsI dml..lon figunK ant generally reponed 89 a nurnorlcal 
ostirnato, howeYet, pereentsge fi(jl.U1ll$ ant I$tGd In par9fItheses when avaJabla. ' 

• SoI.K.&: 0eII. E. 1991. Mufti.GIty Skq' of DnIg MiSuse in Itie~§tyol Ot:tpp~. 1QBo.r990, SltaaIxM;. France: Coundi at Europill, Cooperation Gm4J 11) Combat Drug AbtM and ll!ic::lt 
Tral'fiekirtg 1m 0ruglJ (Pornpidcu Group). 

t~: iOO:l. (Hale: ThS figu19 is bued Of'! 8; naltonal &lJl'Vay of nItt'Ch-grade adtooI pupils conductDd itl1900 1 

'Souroe: Klngorrnann, H., at al 1m, E~n Stmmary on L\-'up Abt/$8: First Report (19B5-1990j. ~...., Denmark: Wati HeslIh OrganIzation. {Note: Based' on Mknct& In \l'8:8tment lor aD 
dv1;p. No dafe gNvn.J 



FRANCE 


The ministry of Social Affairs collecls data on drug use in France every November 
from specialized and nonspecilllli:ed treatment centers. A total of 10,6M clients were treated 
in treatment centers in November 1989. Included in the survey were specis.1ist centars~ 
health care establishments, and social service establishments. Half of the drug addicts 
receiving treatment are repeat admissions wbo have been using the treatment system for an 
average of 31i: years. The mean age of clients is 26.7 years. Among trestment clients, 54 
percent reported using heroin, while only 2 percent reported using oocai.ne. 

France is a transit and COilliumeT country for Southwest Asian heroin and is emerging 
as a transit 8.lld COIllIum8r country for oocai.ne from South America. Southeast Asian heroin 
also is smuggled into France, primarily for IocaJ use. It is believed that creck<ocatae first 
appeared in France in 1988. In 1991 it was reported to be available .t 6 locations in Paris 
alone. 

A study of cocaine and heroin users in Poris was in process in 1992. Early trend 
indicators from this study show use of oocsine increasing since 1980, although researchers 
believe tbst the llUU'k:et for heroin has not yet atabifued. Additional trend indicators reported 
by the World Health Organization show a 42-peroent increase in the number of drug abusers 
requ.stiog treatment between November 1987 and November 1990. Heroin users 

. represented 61.7 percent ofabusers requesting drug treatment in 1990. Only 2 percent of 
those seeking treatment reported cocaine as the primary substance of abuse. It is reported 
that 45 pereent of heroin users aleo use cocaine. 

SOURCES 

Department of Health and Human SeJ:vices. Public Health SeJ:vire. Alcohol, Drug Abuse. 

and Mental Health Administration. Division of Epidemiology and Prevention 

Research. National Institute on Drug Abuse. 1991. EpiLkmioiogic Trends in Drug 

Abuse: Proceedings, Community EpiLkmioWgy Work Group. June 1991. Washington, 

DC: Government Printing Office. 


Klingemann, H., Goos. C., Hartnoll, R., Japlensky, A., and Rehm, J. 1992. European 

Summary on Drug Abu.e: First Report (1985·1990). Copenhagen, Denmark: World 

Health OIlllUlization. 


Review of tire 1992 International Narcotics Control Strategy Report: Hearings Befer< tire 

Committee on Foreign Affair. and tire Subcommittee on Western Hemisplre", Affairs. 

1992. House of Representatives, 102nd Congress, 2nd Session, March 1l,4, 11, and 12, 
1992. Washington, DC: Government Printing Office. 
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----- _~In!e!"!!~o~....~~~c::t~mpt!on. ~~lTI!*lI!s_ ~ ... _ . _~ . __.__.__ _ 
-~---~-----

PopuIalion Estim.... (1990), 56,358,000 

----------------
NatIOnal Data1 

~""Da" V_D.... TN.tmard Oatat 

DrugTJPO 
Ye" 

~. Past 12 .... ,. 
Amalyear L'....... Past 12 P... ,. """""." U-. Pur 12: PaslaG T.... 

1'1", 

"'. m..."" do,. ... -"" ...,. ... moo"" ..,.. -­"""....."...,.",,"" UIOs" 

Ussr &tmats 

'='!...,.. 28,262' 12:,644' 

User estimats ,990 l00,~ . $,804' 

150,000

""'.....""""net> ,,7'-
U$6r 6$limato 

---------------­
populallon e.tlmat"am listed for general oompariaon onl)', PopulatlOtl figures may ropmsortl dlf9renl yeGns f'lan hi data mported. Prevalenee.ligtll'lH are listed as a pen::enta;a. The pefCrmtage 
represenl$ mil ratio 01 peraons reporting lifetime, annual, and past mOtlth ~ 1.tlI9 in !he totaf surve)' popotelion. U.., Htlme.. ligures are actual numerieal eslimate!l based 01'111:;& I'IlII'I'Iber 01 pera.ons 
reporting drug use, Thit figt.lre is generaUy adjusted from actual IUMf), findngs to 8p!'.ltf to !he nJ1' popufaticwt. lobi in treall'l1Ell'II end FI~ admlulon rlgl.ll'n ilI1II generally repor18d 85 a nul'fleric;aj 
estimate, however, pmcenla;ge figt.lre5 anJ lislBd in palllT\'lhnso$ w110fl available, 

I $ourW: H&1ionallnstlflJA9 on Drug Abuse, 1991. EpidemioIogft fronds in Dtug AbUse: ~Il.~~WMt Group• .Mte 199t, ~. DC: U.S. Govvttvnent Printing 
(.')fflr.e. (No": The G'$tirrult$ I'I'tfrJm to the number of abusens 01 III <tugs, not wind ID heRrin. ~ofn is m most common drug of abuse in Franoa.l 

.~: T~ ill. Facy, E, and Ingold. F._R. 1992. MuI!i~ Stlody: Pwi:s. Data UpdafIJ, A&9y (9I'J1. ~. France: C<undI at El.ltOpe. Coopeta!lon GmuptD Combat Drug Abu$G end 11ki! 
T_1n Drug. (P_"'-I 

• Point pnwatence data for Novembvr 19S9 b.asecI 01'110,004 addid$. in lreatTtenl at that time. 


C Number of drug eddt::tJ N:K'.tIMng treatm&n'lln specialist c:&ntefa. ltte1\fdeos all ct\lg typos; rw braDdown avaaable, 9petialsl centllnl c:a:Je for sa of add.icta in aU ~I MCtinga, 




GERMANY 


Drug abuse indicalnrs for Germany are primarily available from law enforrement 
sources and treatment centers. Data monitoring systems of identified and notified' drug 
addicts have been improved as the register of addicts was computerized. Self-report surveys 
of drug use oogan in Hamburg, with school surveys of 13 In 19 year olds oonducted in 1971, 
1973, and 1975. Nationwide household surveys were conducted in 1982 and 1987, measuring 
attitudes, habits, and readiness In use drugs, medicationa, aloohol, and tobacoo. 

Conclusiona drawn by the Pompidou Group in it. 1990 updated report on Germany 
suggsst that the use of"hard drugs" (heroin and oocaine) has been leveling of!' since 1986. 
This stetement is baaed on ""veral indicators, including the incidence of confirmed abusers, 
which shows a dscrea.sing pen:entegs of naw abusers. While these indicators show a slowing 
of growth, there has nevertheless 00e0 a continuous growth in heroin use and trafficking 
observed in treatment and law eafon:ement sources .inee 1987. The group estimates that 
there were approximately 7,000 heroin addicts living in Hamburg in 1990. Approrimately 
10,71>4 new us.", of both cocains and heroin were identified in 1990. 

Indicators reported by the World Health Organization show an increase in the averags 
ags of addicts. Data on juveniles show stabilization or downward trends in use. Drug misuse 
among youth is reported .. sporadic use only and is limited to hashish and marijuana for 
moat yOUllg users. 

The number of addicts seeking treatment in 1988 increased sharply over previous 
years. As more addicts presented themselves for treatment, waiting lists increesed and 
waiting time averagad 3 months in 1880. Detoxification capacities at the study renter were 
increased in 1991. 

SOURCE 

Albrecht H . .J., and KaImthout, A. 1989. Drug Policies in Western Europe. Freiburg, 
Germany: Eigsnverlag Max·Planck lnstitut. 

Klingemann, H., Goo., C., Hart.noll, R., Japleneky, A., aod Rebm, J. 1982. European 
Summary on Drug Abuse: Ji'irst Report (1985·1990). Copaobagen, Denmark: World 
Health Organization. 
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GERMANY 

Popolali:,. Estim"", (1990): 78,475,000 

---~-,. ~~----~- ._-­
~~~~~~. ... 

~ ~gTypo National Data Local Datil Youth Data; ~.ntData 

UlmimtJ Pas112 Pasl30 Umtim8 -,. ....'30 
. u..... F;m 1~ P... ", ""'V,ar Anta.yS8f -­ T....... m..... .... ... m..... .... , .... moo... .... -; eoeatne 

""""'""'" 2,30sV 
(11X1O) 

User BStimate ",,., ,",­ Hamburg/l9{d "' 50,000 Mt.IrtichfI990' 1,000 {oHieial 1,280'-' 
30,000 (1989) 

(lIIl_ij . ....,.-­ 4,76S"" 

Use, GStimattJ 1985t 12,300 Han'lbUrt1f19W' 7.000 (198\)},­ 10,784 

CanRllbl. N._ 10,a""-­ ,.... ".0 
U$(lr est.mat9 "'115' 20,100 

... 

Poputadon Htfml" are listed tor poetal comparison onlY. Poputation figUros ml!'j rspmserrt dflotenl ya.r& !han Ills data repoI't9d. ~JImc. figul8a fW IBted as. a percenli!1Je. The percentage 
r$prosal'ltS the nrtio Of pa!'&OI'I& repc:rtinQ lifetime, lll'lfIual and past mtlnlb d'uQ use In Ihe tcta!5l,IMlY ~n" UM' ..dmate figon!l$ m'8 &CtueJ numericEd esllme.1e$ bo1$od on tho number o1-pen:on:s 
mpor1irlg ctrug UN. This figure ~ generaHy ~ from actuaIslII'1IOy fll'l~ to awty 10 lha enlfte popufstiotI. Toeal in treatmonl and Ftr.J admbJfdon figtJmft IW wenemfly I'89OI'18d a a I'III.ItIlerieal 
estimate,~. pen:::entaQ& figun!!s ere listed irl ~ 1fIfhen 1mliabIe. 

'Souroe: Albr9c:ht, H.-J.• and '1aJ'l Ka!mlOOut,. /4.. 19B5. Drug.Polic::m in WOSbJm EIJrtIp4. FruIbJrQ, Germany: lJrublistlerJ. 

I Thil!r figl.lte refDra to 1119 nlll1lber 01 regislmod drug abusel"l, 1'101 nete1i;Sariy those In treatment 

So\,ffce: Klingemann, H., ot aL 1992. Europ6ltl'l StAI1In4ry on Drvg AbtIw: Flr$t FIaport (19185- '990). Copenhagen, Denmark: Wcrtd Heahh Organization. 

"Treatrnenl data ba$EId on outpatient ~ &tatistk::s onf)'• 

.. Sotlrr;o: CootICt d Europe, Pompd:lu Group, Multi~ Study Subgroup. 1991. Report on thug ACisus.1n Hamburg. IJpd8fed to 1990. Strll$bolSQ. Fmnce. (Hole: 10tld populalion Of HambUrg in 
~ 1QB9w.u 1.625.220.) 

"Sco!.R&: Communily EpidemiDiogy Work Group. 18. EpidenUoiogy ot1h9 Abc.Ise it the tlni»d SlltJns and Europe: p~.Amit tSBa NIDA, DHHS. !Hom: Tho populatbn oJ Murich in 1988 
was 1.3 milian. AI1hDUgb!he official data ~ of pmvalenee is about 1,000 tx:lG8ine IJNf& in Mutieh, p&t 600wbd data ~ hJt pooIfaioooe Is apprwimal:$ty 30.000 J 

f Sowce: 0nIt9d Nalions Economic and Sodnl Courd. Commlsu:m on Narot>tlc 1.>n.Ig#. 1992. GmJimIi Dlfbatlt tfnd Eumnafion of m. Wori1 Situsfion Wirh Raspecf to DnIg Abunr.lnr::Iuding the 
tmp{ermmtalfon at die' GIcba1 Programme ofAcfloo' UooWf9:$ M Comrcl (I1ld Rod:tat DIdf Ilerttand. VlefV'Ia, Au$Oia . 

.. Source: langlt. KJ. 19S1. Report on Drog M$l.IIIsln Hamburp lJpc;tJmod to 1990. Strasboutg. Fta/'JCe: Count.;U of Etlf'OPEI'. CocpelaDon ~ 10 ~ Dn.Ig AIMIe and lICit 1~ n Drugs 
t~ Group). INote: NtJmber indicatM new U!Iet8 on/)' of "hard tnIlJ!11"lcocaino and hol"llln).; 

I 

http:ACisus.1n
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ITALY 


The Italian MiDist!'}' of Social Affairs is charged by law with submitting an annual 
report to'the Parliament on the drug abuse situation in Itely. Date are collected through an 
information system coonIinated by the Mi.ciatry of the Interior, known as the Permanent 
Observatory on Drug Abuse. This system, implemented in 1984, collects date quarterly from 
pubUc and private treatment centers in 20 regions. The Mi.ciatry of Health then reports on 
the primary drug of abuse amoog people in treatment. In 1988, 90 percent of iirst·time 
treatment cUents n;pnrted beroin ... the primary drug of abuse. Seventy-one percent 
...ported multiple drug use: 

Reoent independent date collection efforts have included a survey on cocaine misuse in 
the Rome fU'Ila (1988-1990), a study of nonfatel emergency episodes in the Florence area still 
in progress in November 1991, a survey of changes in attitudes toward drugs in a sample of 
adolesrents and young people in Rome in 1988 and 1987, 1988, and 1989 surveys of drug use 
in higb schools. . 

The 1988 survey on cocaine abuse questioned 83 eocaine users, ages 25 to 51 yeers~ in 
Rome. The HurvCy results provided a profile of cocaine UBer6. Frequency of U8& was reported 
between 1 to 2 time. per week. Twenty pereent used cocaine in combination with heroin. 
Seventy-two percent reported thet they had no bealth problema ... a result of their cocaine 
use. Intranosal use i. the route of administretioo fur over 80 percent of the sample. 

The .tudies of high school students showe<! incre...ing lifetime use of cocsine and 
heroin, reporting 8 percent in Aoste in 1987, 11 percent in Aoste in 1988, and 12.6 percent in 
Cividale in 1989. A 1990 estimate fnr Aoste, however, reported lifetime use of heroin and 
cocaine at 1.2 percent. ' 

Between 1988 and 1991, the number of addicts in public treatment for all drug abuse 
increued from more tban 27,000 to man; than 49,000. In ....idential communities, the 
number incre...ed from approximately 7,000 to mnre than 14,500. Date from the MiDistry of 
the Interior indicate that use of methadone treatment programs remains stable while 
participallOO in psychological and social programs has incre....d. 

SOURCE 

Department of Health and Human Services. PubUc Health Service. Alcohol, Drug Abuse, 
and Mentel Health Admial.tration. Division ofEpidemiology and Prevenllon 
Reoearch. National institute on Drug Abuse. 1990. EpU;kmia.logic Trellds in Drug 
Abuse: Proceedings, Community Epidemiology Work Group, June 1990, Washington, 
DC: Government Printing Office. 

Klingemann, H., Goos, C., Hartnoll, R., Japlensky, A., and Rehm, J. 1992. European 
Summary on DMl/I Abuse: First Report (1985-1990). Copenhagen, Denmark: World 
Health Organizallon. 

CSR, Ineorpolllled Page 34 



.-- - • _. - -lnternBtlonal·Orug·Consumptlon·Estlmates- -- ­
ITALY 

Population Estimate (1990): 57,664,000 

Dnog Typo 
National Dat. Local Data' ''! Youth Data Treatment Data I 

Y.", Uletlme... Past 12 
moo"" 

Past 30
do,. _." Lifetime... Past 12 

moo"" 
Post 30 
do,. Ase8l'fatJI 

Uletime 

"'. Past 12 
moo"" 

Post 30 
do,. Tolal RBI 

admission
I 

Cocaine 
Prevalenco Rome/,_ Ll 

User estimate Rome/l990 '" 
Heroin 
Prevalrmce 1988"" 16.9 Civklal&'1989" 12.6 B.B 5.7 63,824 24.000 

User astimats 1988' 350,000 Rome/l990 74. (1991)'" (1990)" 

1989' 100,000­
200.000 

~nlUlbl. 
P.."ale~ 

User estUnaf9 1991" 37,000 Romell990 2.... 

Romellg.sa1 
Cividalatl989' 

12.0 
7. I . . 

Population ••llmal.. am btud lor general comparison only. Population figures mil)' represenl diffo;.rent years than !he data rnportod. Prenlence figures are listed as a percentage. The percentage 
represents the ratio 01 persons reponing lifetime, annual. and past mooth chlg use in the lotal survey population. Uaer ..dmate figures are actual numerical eslimalBS based on the number 01 persons 
reporting drug use. This figure Is generally adjusted !rom actual survey findings 10 apply to !he entire populalion. Tole! in 11'8atmen1 and Ffn1adml.aJon figUres are generally reported as a numerical 
estimalD, hawuver, peroantage figures are listed in parentheses when available. 

• Source: Macd1ia, T., DeIl'UtrI, A., Mancineni, R., and A... lco, U. 1991. IdJIIl-City Srvct: Rome. Strasbourg, France: Council 01 Europe, Cooperation Group to Combat Drug Abuse and IIUd Trafficking in 
Drugs (Pompidou Group). 

• Population 01 Rome was estlmated to ba 3.7 minion In 1990. 

S Nationallnstitura on Drug Abuse. 1999. Epidemiologic Trend5 in Drug Abuse: Pf'OCBfIdngs, Community Epidemiology WOrlr Group, Ososmber 1988. WashinglDn, DC: U.S. Government Printing 0fIice. 


(Nole: Based on a survey 01 changes in artilUdes toward drugs in a sample 01 adolescents and )'Ctmg people condUC!eCI in June 1988 at !he Uriven;ity 01 Bologna and thelnstil:utD Superiore de Sanita 
(n=726, ages 12-16).1 

• Source: Nalionallnstituta on Drug Abuse. 1990. Epidem;otog;c Trend5 in Drug Abuse: PrOCSfldngs. Community E~ Worlr Gfot4I, Ososmbet 1989. washington, DC: U.S. Governmenl 
Printing Office, 1990. 

I Praw.lence raI8 01 lB.9"II.lor heI"tIin use Is based on aclJlt population agas 15-39 years only. Prevaience tor entire population (57. I mlUion In 1988) Is approxlma181y 0.6%. 

• Source: NationailnstituID on Drug Abuse. 1990. Epidem;otog;c Trend5 in Drug Abuse: Plocsedngs, Community E~%gy Worlr~, June 1990. Washington, DC: U.S. Goverrvnent Printing 
OfIiar. (Note: Based on survey 01 VaDe cl'Aosta high school studenls. SeIJ-administered questionnaire compIe18cI by one class at each grade IuveI 01 aD schools (110 01 231 dasses reporting) (rpl,759). 
Number includes c:ocaine and heroin.) 

J Porn pruvalenc:e estimara tor 1991 Iourth quarter, numbar 01 dlenls In public services and roslcianliallr8atmenl arnlDtS. 

I Source: Nationallnstitu18 on Drug Abuse. 1992. Ep;derMJlogic Trends in Drug Abuse: Plocsedngs, CommtJ'lity EPdsmioiogy Worlr~,./me 1992. Washington, DC: U.S. Government Printing 
00",. 

I Source: Kingemann, H., el aI. 1992. European Summsry on Drug AbuSE!: Finn Rsport (1985-1990). Copenhagen, Derlmn: World Hea/"lh Organlzatlon . 
•0 Source: Na!ionaI tns.tituID on Drug Abuse. 1991. Epidemiologk Trends in Drug Abuse: Plocsedngs, Community E~mioIogy Wort~, Ososmber 1990. Wastdng1Dn, DC: U.S. Government 

Printing Offiar. 



NETHERLANDS 


The Netherlands has a national information system on alrohol and drup known as 
LADIS or the National Landelijke Alcohol and Drugs Information System. This system 
identified 15,000 to 20,000 "hard drug" users io 1991. Polydrug UBe has replaced heroio use 
among most hard drug users. Estimates by the Pompidou Group io 1991 place the number of 
addicts at 21,000. lndieators used by the Pompidou Group suggest that the overall drug 
problem is stabilizing and has decreased io some cities. 

National data collected by NNSMarket Research io 1987 showed lifetime prevaleru:e 
of cannabi. use at 6 percent, and lifetime use of hard drup (including cocaine and heroin) at 
1 percent. National dsta were collected on adults, ages 15 and older. Prevalence dsta for 
Amsterdam only io 1987 and 1990 showed an iocrease in lifetime cannshis use from 22.8 
pereant to 24.7 pereant. Cocains use dropped from 5.6 percent to 5.5 percent; lifetime use of 
haroio was not me8surnd io 1987; however, past year and past month dsta show a declioe io 
use. Sedatives are the second moet common drugs of abuse in Amsterdam, followiog 
cannabis. 

Us. of cannabis bas been decriminalized io the Netherlands, although 
decrimiDali."tion doe. not appear to bave resulted io iocre....d Wl8 according to the sources 
cited below. 

Trend dsta reported by the World Health Organization show an increase io the use of 
powder cocaine (versus crackwoeocalne), based on aeiZUl'e data. Estimates of beroin use 
fluctuate seasonally due to tourist traffic; however, the extent of heroio UBe is reported to be 
relatively sllable among residents and may be decJioiog io some cities. 

Treatment dsta show 7,000 persons in methedone maintenance treatment (peiot 
prevalence) io 1990 in approximately 60 municipalities. The Consultation Burnllus for 
A1rohol and Drug Problems reported 16,000 clients io 1989. 

SOURCES 

Department of Health and Human Services. Public Haalth Service. Alcohol, Drug Abuse, 
and Mantal Health AdmiDistration. Division of Epidemiology and Preventioo 
ReBBarcll. National Institute on Drug Abus.. 1990. EpUkmioiogic TrendJl in Drug 
Abuse: Proceedings, Community Epidemiology Work Group, December, 1989. 
Washington, DC: Government Priotiog Office. 

Kliogemann, H.. Goos. C.• Hartnoll. R., Japlensky, A, and Rehm, J. 1992. EU1'!¥lOan 
SummtJry on DrU/I Abuse: First Report (1986-1990). Copenhagen, Denmark: World 
Health Organization. 

Wijngaart, G.F. 1991. Compe/in£ Perspectiues on DrU/I Use: TIw Dutch &:perlence. 
Amsterdam; Berwyo, PA: Swets & Zeitlinger. 

-
CSR, Incorporated Page 35 



____~ ___lnlematlonaI.Drug.ConsumptlonEstlrnates---- ~"----------­--. -.•.•.~ ...­
NETHERLANDS 

Populatbn EsUmata (1990): 14,936,000 

National Data loc:8l Data' Youth Data! T..._IlaIa'1 
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Populellon ell1ltnlltalt ate tieted for genemi compar1soo only. Population figures mer 1'Gpre&8m tIfferent yeatll than Ih$ data repotted. ~ figures ere:li&tod as a pereenl2ge. The porce:ntagQ 
tepMeflts-the mOo of persons ruponil'tg lifetime, annual, and past month <tug OM in «he lola! $1,11"18)' populruicn. U... MtJtnntt; fi9l11BS are: e¢hla! rwmeriea1 estim&tBS baSed on the nombe!' ot p9t'8ona 
repor1ing drug use, Thi:ls figtln!' is. ~~ from actual $UMJY hndings to apply 10 the entire: pop-ufaI.iotI. Talal in bUlm8n1 and Flm edl'm.urion fioures ate g&nemily repotted. a numnri<al 
estifl'\lt$, hcMo9V&l', pImlentege ftgul'$$ an!' ti!ltad In pamnthese& when avaJablo. 

• Source: Coonoil of Europe. Cooperalioo Gra.Ip to Combal Drug AbulIO and Illicit Trd".cking in Drugs (Pompldoo Group). 1.,. "Drug Abuse Sifwdion in Itle Netherlands." P8.pIJ! PRlG8f'llei:f ruChe Ftm 
Pan-European Ministerial Contet'Jnce OtIl!hctt Drug Abustl PtobkIoms, Oslo, May 9-10, '99'1. If'krt&: Baaed 00 f>U~ data 'P~ o! Drug Use In ~ 19EKV19!i1Q' (0004,440, eg_ 12 and UP). 
Pmvalerlee rate of 1% Imtlme he!Un u.!$ tepertDd as "han:! drugs..' Cccaine USElh!lfIro indudnd in Ihis figlml.j 

r So.vrce: PIomp, H.N., Ku1peI'l'l, H" and van O&m, M.L 199t, Smoking, AlcchoI CcnsumpNM, and die the of {')rog$ by ScJwoIchiJdrsn mm!he Age o( 10. Ams1'9tt.larn, Nelherlanl:fs: VU Unlvafsily 
PINII. IHote: Based on four1t1 IIUrvey o! Iha Youth Health Svtvay CenlBrn 19aatl989_1 

1 RsfI!f5 10 liIe number or dfents in tmab'T1ent In the Con&uhalion Ekmaus Ii)t ,\k:cho! .,., Drug Pmbklm8_ Thiil number reprnems 37% of thelotal case load. 

4 Sol6oo: N<llional tnslltlJte on Drug Abuse_ 1991. £prdemioJog{c Trottds irI Drop AbuM: Proce9dngs. G'MImunhy Epioomtotogy Worlr On:ntp, Me ,99,. Wasfllngtm. DC: u.s. Govemm9flt Printing 
Office, (Hole: PallO day$ we 01 heroin eppaatt higher than 1hs petl12 monltll~. This ~ ctJe to Ihe $-year gsp in bas$ years.1 



SPAIN 


Data on drug abus. in Spain are gatw.red primarily by th. State Information System 
On Drug Abuse. This system was put into operation in 1987 and consists of three indicatan: 
(1) treatment, (2) em.rgtmcy room data. and (3) mortality statistics. The sy.tem providas 
wide roverage of 224'centerS in the 17 autonomous communities of Spain. 

Cannabis remains tw. most widely used drug in Spain. Regional surveys have 
reported use of ctUlllabis (mainly hashish). ranging from 3.2 percent in Casatuna (1990) to 
11.5 J'Oroent in Trabejadores OS86). The Community Epidomiology Work Group (CEWG) 
reports a steady decrease in cannabis use over the past decade. 

Use of cocaine h .. been bigw.r than UBe of w.roin for many years. ThJ>re ha. been an 
increase in the number of heroin addicts reporting cocaine use, however. Cocaine use among 
heroin addicts increased from 44 percent in 1987 to 51 percent in 1991. 

In 198'7. 9.727 treatment admissions for opistes and cocaine were reported by the 
CEWG. Of th•••• 97 percent involved heroin use; 1 percent involved cocaine use; 0.7 peroent 
involved othe,. oplates; and 0.4 percent involved methadone. Additionally. a total of 1.851 
emergency room case. were reported for opiate and cocaine use by 29 hospitals in 7 
autooomoUB regions. Tw. number of persons .eeking treatm.nt fur cocaine abu.. since 1987 
has increased by 525 percent. from 188 to 989; the number of pen!Ons seeking treatm.nt for 
w.roin has in'......d by 320 perceot. 

SOURCE 

Departm.nt of Health and Human Services. Public H.alth Service. Alcohol. Drug Abuse. 
and Mental Health Administration. llivisinn of Epidemiology and Prevention 
Research. Nationallnstltute on Drug Abuse. 1992. Epidtmio/cgic Trends in Drug 
Abuse: Proceedings, Community Epidtmiowgy Work Group, June 1992. Washington. 
DC: Government Printing Office. 
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Popu!etlan HIlma.. BI'9 Hlilad tor goooral oomparit>Ofl emly. Population filJl.lras mErf mpresonl cifIIl!1ll11)'9I!II'II than the data repened PrevrtJente flgtmt8 are listed as a pareent!ge. The perc:entage 
teprnSElflts I\e ratio 01 persons reportin9lifetiroo. 8J1nual. and past mCltlth drug use in the tctaf SUM)' populalion. UAf .ttmar. figUtft am I'ldua.! n~ .!!mates based on the number of pmwrIS 

reporting dNg UM. The. figure is generally ad"jUfitlIId frQm ilctl.Ial sma), finclngl!; to ~Iy to the entire population. Total In tl'NI1't'lo9m end flMllt edmlulon figures are g&I'IEIf8Ily raported as Ii! numerioal 
estimall9, nowaY9f. percentag9 [igurn are lisUld in pamnthes.es wtlen avaifabt&. ' 

! Souroe: NaOOnaIlnstltullt 00 ~ Abll$$. 11)88, EpidemicJogic TI1JI1ds in Drug Abuse: Proceedngs. Commlmi!y ~ Wtri Grttup, ~ fW, Wa:&hingion, DC: U.S, Gowmment 
Priming Office. [Hola: Data from a.UI"Vey ci ~ In atf.lt\Ktos toward dr!Jgs (n=726 stvdems, ages '12-18 veam in ~and $ld:lUl'b$).J 

'Souroe: NaliortsllnStittll& 01'1 DI'IJg Abusa 1969. EpidemicJogic TI1JI1ds in Dtvg Abuse: Proceedngs. CommIRlir;' ~ Wed: ~, JlJne '989. WastlhgtQf1, DC: U.s. Government Printing 
Offiee. INole: Treatmei'll data il'dlJdea !1eatme!'lt fer en Q''Uglq 

S Sanc:hez. J., et ttl. 1991. ReVi$t8 de ~ e Higitw!! PvbIica6S:395...412. (NoW: Based l;I'I 1984 survey' (n=5,958, agtI$ 12 e.nd up).) 
f Based 00 1989 surwy In municipalily of Mamd (1'14,002, ages 1$wS04 )/iIars). 
• Souroe: Council of Europa. 1'991. Drug 1mi'ca1i:!/'$ in Ban.::oIma. f9S!H990. Cooperation Group to Combat Drug AbU$6 and IBIdI Tte:fflmng In Drugs. INow: 'T'he jXlPUl;ttiOfl of Barcelona was 

esti~1ed at 1,107,000.1 

• QafidiJ is e prcwinoe: in Spain. Data in Spain am mJll('Jl1ed ~ pM:.:l\linoes rather Ihen dIM. 

f Dn,ig of iniliaJion for troalmElnf figures is Msed on Iroatmarrt adml$$.iora, 

• 0nJg al initiata'l for ttealn'l'Eml IIglll'es is balled on /'Ioo$pi1aI 00"I0I"QCr1CY data 
•Souree: United Natior1S EconotniG end Social Coundl. COmmiS$'on on Narootic 01'\.91 1992, Genfmll Debate and ExlJminalir:ln at rh9 World Sirvation Wfth Respect f'I:I Drug Ab1A6, 1rid0000g rho 

tmp;emeotaliM at rho Gbbal Ptogtamm9 of Action: M9.luWS's fI:I Comrol.srtd RsdJr» 1Tkir Dttrmrnd. Vienl1Ol. Al,iarria. 
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SWEDEN 

• 
Cannabis ill reported to be the moot commonly abused drug in Sweden for "casual" WI 

well WI experimental uee. Abuee of COC1line is believed to be lim.ited within certain population 
groupa and concentrated in urban areas. Use of heroin is reported to be minimal among 
native Swede.. lm:migrants are believed to be the primary abusers of heroin. Growing drug 
problema in Sweden are the use of LSD and MDMA, or "Eestasy." Central nervous system 
stimulants are reported to be the prere..red drugs among beevy drug users. 

Dot.. roIlection .ffi>rts in Sweden include a aeries of stUdellt surveys eonducted in the 
city of Stockholm every tbird year sinee the late 1960's. Studente in grade 9 (15 yean old) 
are surveyed on lifetime drug use. Dota reported through 1987 sbowed thet 9 percent of the 
studente bed used drugs at some time in their lives. This figure indicated a signifu:ant 
deere... from findings of 12 percellt in 1984 and 22 percent in 1981. Cannabis use is 
reported to foUow the same trend. 

A study of 18 year oIde in military service in the Greater Stockholm area reported 
lifetima'nse of any drug at a rate of 15 percent in 1986, 12 percent in 1987, and 13 percent in 
1988. Reported use ofdrugs in the PWlt month varied between 1 and 2 percent. 

The Commiasion on the Extent of Drug Abuse conducted an investigation of the heavy 
drug nee situation in Sweden in 1979 and 1984. Data oollected in that inv.stigation were 
derived from the following sources: eaee-finding studies, drug seizu.nls, arrests and 
convictions for drug-related offenses, drug abuserl! within the correctional system, and 
patients discharged from inpatient paychiatric care wbo bed a diagnosis of drug dependenee. 

Conclusions drawn by the Pompidou Group in ill! 1990 update report on Stockholm 
indicate an increaae in cannabis use among teenagers through age 30; an increase in 
amphetami.m~ and cocaine use in the 18 to 40 age group; and an increase in the use of heroin 
among immil.orente and their children. 

Sweden's drug laws allow drug abuser. to be forcihly committed for treatment on the 
grounds of "serious abuse," The manmwn period of care for cocaine abusers is 6 months. 
The Pompidou Group reporta that approximately 400 drug abusers were committed for 
compulsory care in 1990. Treatment centers offering voluntary care to drug abus.... have a 
reported capacity of sbeut 1,200. 

The primary substance of abuse reported by patients treated in one facility, the unit of 
Danderyd, from 1984 to 1988, was amphetamines. Heroin was the second most common drug 
for which abusers sought treatment, followed hy cannabis, and other drugslcomhiastions. 
Treatment fhr use or rocaine was not requested until 1988. when six oocaine abusers 
presented for treatment. 
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SjOURCE 

CentraJforhundet for Alkohol-och NatkotikaupplYBning. 1991. Report 91: Trends in Alcohol 
and Drug Use in Sweden, 1991. Stockbolm, Sweden: Cimtralfurbundet for Alkohol­
och Natkotikaupplysning. 
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International Drug Consumption Estimates 

SWEDEN . 
Popu"";on Estimate (1990): 8,526.000 

-" 
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eoc.ltUt 
PrevaJeflOO 

User e$!imats 

1,654'~"'" 
1,2S. 


7.500­
1000'User GStimate I.'" 

10,000 

~..bI' 
-." . 

10,000..Uoo:r esti'na1e ,-­
14,000 

.. "" ~~~~. ~~~~ 
. . 

Population .mJmllfa. am ;sted tor g9fl6l'iII oom~on only. ~opuIatitwl figtll1i!'5' may I'9pf8Sfmt dff\>mnt ytWI than the data mpor1Sd. ""YIIJen¢a filJUf" ent lislad iU If pe«:entage. The pen:8rrtap 
repnn&nts the r.1fio of pGrfIon& reporting Uf&limo. armua!', and pam month ttug use In"'l1 total &urmy pt"JplJlaticn. u.r _1lmate 5;ures are edua1 nt.II'I'IericaIestlmate& based on me number of pefSOOS 
mportino drug use. This figure is generally adjll$t8d from actuaJ 8\11W)' findngll.lo apply to hi entire population, Total in 1IHtment afld Find admlulon ~ 9,. genomlly rapo1Ild as a numerical 
estimate, h~. perosntags figurw am li&tIIid in parenlt\esee; What! available. 

I SmJ;:e$: Olsson. 9. 1991, Rapaton lWg Mmlsein StocJrhom UpdalDdfo fggo. Stmsbourg, Fnmr...: Couooi 01 Europe, Coapemtloo Gmup to Combat Drug AbuM and!lk:it Trafficking In 'Oruga 
(Ptlmpidou Group). [Hole: Humber te(Ul\enls drug I'lb!.!W& in 0')fl1ad: with social ~ in 1he city of ~m oriy.J 

- Source: \hlitad Nations Eoooomk: and Social Ctn.ll'lCil, COmmission on N8!'C01t: t:>ru9s 1992. G&oerw Oebat&: ~ of tie World ~WlIh Respect "" Drug~. Irw;I!,idng the 
Impiemurrtation of the Global Pl'IJgrammo 01 Aetion: Maa!ll.ll'lM to Conlroleoo' Redooo lllicil Demand, Vionna. Austria. 

I Source: Report 91; Trends. to A.Ied'IOt and Drug: l1M In Sweden, 1991: CenVaI~ tot ~..oc:h I'IlIrkOtiltaupptysnlrto. Studl.hom, SWeden. 

4 this figure mpmsonls 1M ltltalnumboar 01 aJl drugs used for 1M year 1919, ~ !wI c::arnabII, "* nob!ld In Itle table under heroin, 7,.soo.10,OOO of IhefIe C'101'IStJtu18 heroin users. BeauJ" cat'I:t'I.IIIb1l$ the 
most common ttug 01 af,)l.lse, the figlJl'O h:)r Itlo latal has bOon placed In this c:at9Q'Of')'. 
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UNITED KINGDOM 


I 

j The 1973 Misuse of Drugs-Notification Act requires medical practitioners to inform the 
cbief medical officer nf the Home Office of persons considered or suspected to he addicted to 
,my of 14 controlled drugs, including cocaine, heroin, pallium, dicomal, hydrocodene, 
hydromorphene, levnrphanol, methadone, morphine, opium, oxycodone, pethidine, 
phenazocine, and pirltramide. Ilenotification is required annually when addicta remain in 
tJ.eatmenl. The number nf addicta nntified to the Home Office each year has been reported to 
hi, increasing annually by about 18 percent since 1987. The number of heroin addicta 
renotified to the Home Office is showing signs of leveling off; however, the number of addict.. 
reporting use of cocaine and methedone has risen sharply over the last 5 years. Marijuana, 
lianuclnoge:ns, and synthetics are not monitored under this system. < 

1 The notification system is useful for estimating drug use among addict populations, 
hOwever, it is not an absolute measure. Heroin use is reported to be underestimated by the 
system due to the clandestine nat.ure of heroin activity. Only addicts who come into contact 
With medical services are recorded. The Community Epidemiology Work Group (CEWG) 
"'porte that the total number nf heroin eddicta is estimated to be four to eight times the 
n'umber reporied. in the notification system • 

I• The Institute for the Study on Drug Dependence (lSDD), Britain'. national 
iiUonnation and research center on drug abuse, reporte that cWmshis i. the most Widely 
~used drug in the United Kingdom. Review of national surveys has shown consistently 
that cannabis has been used by virtually all poopl. who have ever used illicit drugs. It is 
therefore considered that estimate. of cannabis use can be used as an indicator nf overall . 
di-ug use. Indicators of cannabis have increased steadily hetween 1981 and 1991. The 
number of persons found guilty, cautioned, or dealt with by compounding for use of cannabis 
mcreased from 15,388 in 1981 to 42,209 in 1991. .

I The ISDD reports that second to cannabis use, amphetamine abuse is widespread, 
especially anlong youth. Estimates of heroin and other opiate users are primw:ily based on 
.ddicta newly identified to the Home Office. indicators of heroin use, including eeizures end 
riotifica.tiOMt have shown increasing use from 1981 to 1985 and Bmoderate decline in use 
fI-om the 1985 peak until 1991. The nUmber of pereons found guilty, cautioned. or dealt With 
fOr heroin use peaked at 3,227 in 1985 and decreased to 1,466 in 1991. Hernio is the mOBt 
cOmmonly reported drug of addiction. 

I IndicatorS of cocaine use have steadily increased, from 566 persons found guilty, 
c~utioned, or dealt With for cocaine use in 1981 to 838 in 1991. as reported by ISDD. The 
CEWG reports that use of crack-cocaine is rising but is not yet a major problem. However. 
estimates of cocain.e use often are underreported Bince cocaine often is used by persona 
a'ddirted to other drugs. The CEWG reports that only 37 percent of newly reported cocaine 
.'ddicta in 1991 were addicted to cocaine alone. . . 

l
• 

Date collection .!furts have included 1982 and 1984 British Crime Surveys, a 1987 
!'jurvey of Scbool Chlldren and Drugs by the Health Education Authority's (HEA) Schools 
Health Education Unit. and an unpublished 1989 student survey by Gallup. Many smaller 
shrveys have been conducted among subpopulations in different geographic areas, treatment 
I . 
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Unllad Kingdom (contlnlJfJd) 

populations. IUnong pregnant users. and in high-risk groups. Qflieial statistics releaoed by 
the Home Ollioo are most consistent of all data reported and are the statistics most ollen 
eitad by the United Nations. tb. CEWG. and other international source documents. 

SOURCES 

Department of Health and Human Servioos. Public Health Service. Aleobol. Drug Abuse. 
and Mental Health Administration. Division of Epidemiology and Pre.ention 
Reeearch. National Institute on Drug Abuse. 1992. EpidemiDWgit: Trends in Drug 
Abuse: Proceedings. Community EpidemiDi<>gy Work GrouP. June 1992. Washington. 
DC: G1M>nunent Printing Office. 

Institute for the Study of Drug Dependence. 1991. Drug Misuse in Britain: National Audit 
ofDrug Misuse Statistics 1991. London. United Kingdom: Institute for the Study of 
Drug Dependence. 

Review ofthe 1992lnternatiDnai Noreotk8 Control Strategy Report: HeoriTlfl8 Before the 
Committee on Foreign AffaiNJ and the Subcommittee on Western Hemisphere Affairs. 
1992. House of Repreeentative •• l02nd Congrt88. 2nd s.s.Wn. March 3. 4, 11. and 12. 
1992. Washington. DC: Government Printing omt.. 
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UNITED KINGDOM 
Population Estim<rte (1990): 57,366.000 
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I Sol.lfl:e: Dtvg Mi1:£$O In Brltafn: Natil:mal At.dIf of ()rog Mt$V$8 ~ 1991. lOt1d1;m, U,K: fn$titvW for the SIIId¥ 01 On.IQ Dependence (tSOOJ. 

I Source: POIII'ef. R. lrul1, "ONg Trend!; in Stilian Md the P!a($ of AetiQn Rnearct"t- Pl'6$lII1)tad at CEWQ maetinll. tJlami, ~ber 11-13, 100'. Untied Nations Eeoru:mlc and Socia! Counci, 
Coml1'lis:mn on Nan:;clie Drug't, lhlrty·filtl Slm>1on. "Vloma. April £"'15, , 992. EXMlimrtlon 01 tho W«Id $l1IMiQf\ With Ae$pecI SO Drug /\.buse, Irdacfmg tho implementation at the G!obeI Pnlgramme of 
Action: Maasures SO Cant"::d and Roduoe llIiert DemMd, 

1 Note: Baod on 1989 R8.L q:l cit $UNOy. 

• 8Med on '989 R.B..L Anli-miSU58 Qf dl\lgSi c:ampaign evatuatiorl, rttspCfldonta ages H~·2(I yeGra. 

f In 1990 !he ~ number of addc:ts was 11,755 ill .all of tho U.K. (not Im:Un doM'I bit drug). It has boon e;,limatvd that !he numbef of heroin ~ Is.c ID 8 times the numbor mPol'IPd. 

• Source: Unilet;i N.ns &.anamicand SodaI Could, Commill&icn on Narcotic Drugs, 1992, GetwmtI: Oeb¥rte, &emmadon 01 rI'HI WMtiSltttmfm MfttJ Rs:specI to £)rug Abuse, /t'dIdng Ihs: 
~Di:In Of th& GIoball'rofl!Bmtff8 of AcriM: ~ to ConlroI BJtd ~ I1Jic1t DGmand. Vtoona. Austria. 

7 Based on 1M2 and lC1E14 8ri1i$h Crime ~, 



NORTH AMERICA 




j 
j 

CANADA 


j 

I Dlieit drug ru:tivity in Canada is primarily limited'" "drug use," although U.S. and 
Canadian authorities have noted an increase in the use of Canada as a trans·shipment paint 
f<jr the smuggling of cocaine in'" the United State•. 

j 
; In 1987 the Federnl provincial and Territorial governments, along with 

nongovernmental organizations and addiction experts, formulated Canada's Drug Strategy 
(CDS), which ia led by Health and Welfare of Canada. The CDS focuses on education, 
preventiollt and treatment, as well as interdiction and enforrement.. . 

I, Data ooIlection efforts '" support the CDS inc!uds the National Alcohol and Other 
Drug Survey (NADS, 1989); a World Health Organization collaborative study on health 
behaviors ofscl1ool·agnd children (1989·1990); the Onterio Student Drug Use Survey (1987)'; 
the Ontono Adult Akohol and Other Drugs Use Survey (Gallup Ontono Omnibus Survey, 
1987)"; the Addiction Research Foundation's Drugs, Youth, and the Street Study (1890); and 
tJ;1e University of Toran",'s Injeetion Drug Use Study. 

, 
I 
. The NADS, the largest of these studies, reports findings from a sample of 11,634 

Canadians, ages 15 years and oldsr, from 10 province •• Excludsd from the study are 
Nsidente ofpruonB. hospitals and other institutions. and residents of the Yukon and 
Northwest TerriUlrios. 

I 

I Trend data from 1977 '" 1987 show a significant reduction in the prevalence of 
cimnahis use. Among adults reported, cannabis use dropped from 12.4 pertent in 1989 '" 89 
percent in 1991. Cocaine and heroin use remains low. Cocaine usa peaked in 1985 at almost 
6)percent among studsnts, but ,has declined steadily'" 2.4 percent in 1991. Adult coeeine use 
remains at or below 2 percent. Adult and student use of beroin i. reported", be 
approximately 1 percent; however, among street youth, heroin use W118 reported to be at 
13 percent. 
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MEXICO 


Marijuana, opium gum, and crude heroin are produced in Me;s;co. Marijuana is grown 
throughout the COUIltry, and opium poppi .. are grown mainly on the Pacific Coast. Me;sjco 
also is a transit COUIltry for V.S.-Ixnwd oocaioe. 

In 1988, the Moxican Health Department conducted a Natlonal Addiction Survey, 
covering 15,000 households in urban are.. with pel'8On8 between the ago. of 12 and 65. It 
was conducted by tho Ministry of Health through the Head Offices of Epidemiology and the 
Me:Dcan Institute of Psychiatry and is currently the main source of drug use statistics for 
Me;sjco. This survey identified marijuana lIS the moat commonly used drug, consumed by 3 
percent of the adult population. Marijuana was followed by tranquilize", and inhalants, ouch 
.. glUe solvents, as the oecond and third moot common drugs of abuse. V.e of inhalants and 
cocaine is on the rise, while marijuana and psychotropic drug use is reported to be .table. 
Heroin and cocaine use (0.11 perrent and 0.33 pen:ent, respectively) are considered to be a 
problem only among persona who bave lived or worked in the Vuitsd States. People living in 
northwestern Mexico are considered to have the high..t risk of drug abuse. Me;s;co City 
reported a liIetime drug use estimate (for all drugs) of 70.4 percent among adults. 

The General Directorate of Epidemiology created the Epidemiologic Surveillance 
System of Addictions in Mexico in October 1990. Its aim is to implement a system to cover 
clients in the health system, tbe legal system, and the general population. Data on drug 
consumption, arrests, treatment, and mortality will be improved as this system matures. 
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i Cannabis is reported to be the most readily available and most widely used drug of 
abuse in Australia. Amphetamine use is also widespread. Production of both drugs takes 
place within Australia, though there is evidence of the", drugs being brought in from other 
chuntries. Availability of cocaine is considered to be low, primarily because of Australia's 
distance from lllI\ior cocaine-producing countries. , 
, 
I Data collection eft'orts on drug abuse have included (1) a 1988 communiTy prevalence 

study of adults, ogss 15 and older, in households in New South Walss; (2) a study ofU,. drug 
market position of cocaine among young adults in Sydney; (3) a National Drug and Alcohol 
Research Centre study on amphetamine use (1992); and (4) a survey of teenage drug use 
among adolescents in Sydney, Eaen of these surveys, except the coznmunity prevalence 
study, collected deta on current drug WIeI1I only. 
j 
, Among .dolescent drug USSl'!! surveyed in Sydney, marijuana is the most commonly 


Used drug, followed by amphetamines and cocaine, with the frequency of use most often 

r..ported to be one to three times per month. 


•
i-Cannabis use among ail .dults reported in the community prevalsnce study is 

estimated to be approximately 11 percent. Amphetamines were reported to be used by 

-1.7 percent, with all other drug types receiving only minimal reported use (less than 

1 pe_nt). 


Treatment deta were unevallsble fur Austrail •. 
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PopulaUon Estimllrte (1990): 16.923.000 
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CARIBBEAN 

! The islands of tbe Caribbean included in this report are Hond"",", Jamaica, Bahamas, 
Bermuds, TrinidadfI'obago,and th. Virgin Islands, 

Jamaica is a marijuana-producing country. However, there are no indications that 
marijuana is a signifu:ant drug of abuse in Jamaica, Two modal drug·Cree youth conters were 
establisbed with the support of the United State. in Kingston and Christina. Attempts are 
being made to implement drug awareness, education, and prevention programs aimed at 
higb·risk groups, primarily youth betweeo 12 and 25 years of age, , 

I A 1990 prevalence study conducted in the Baham.. found alcohol to be the drug most 
cOmmonly used, with about 7 out of every 10 adults having colUlumed it, About 14 pe"",nt of 
adults living in households on New Providence and Grand Babamas have used marijuana. 
T,hare has been a low lifetime prevalence of abuse of sedativ .., tnmquilimrs, or stimulants 
among adults in the general population (3,2 percent), Overall drug use ratea appsor to be 
relatively low, 

I .Along with many other countries in the Caribbean, the Bahamas experienced a large 
mcrease in drug abuse in the 1980's. Admissio1l8 of cocaine abuael"8 into treatment also 
illcreaoed, In respolUlO to this problem, the Bahamas Ministry of Health and the Pan 

. American Health Organization's Country OIlice in Nassau developed a plan to study the 
nature and extent of drug llJIe and abllJlO In the country, This plan was supported by the 
United NatiolUl Fund for Drug Abuse Control, It called for studies of drug use among junior 
!\lgh school students, College of Baham.. students, delinquents in the Boys and Girl. 
Industrial School, and inmates at the Baham.. Government Prison, The studies of youth 
il.dicated that alcohol is the most commonly used drug, A 1988 student survey reported 8.2 
percent of the 359 students studied had used marijuana, 1.7 percent had used cocame, and 
0,3 pereent had used heroin, Most marijuana and tranquilizer users start by the age of 12, 
It also was found thet males in both groups were more likely than females to be users of 
marijuana and eucaine, ,
! A school survey completed in Trinidad and Tobago (1985) reported thet it is the only 

other Caribbean country that has begun to experience a cocaine epidemic similar to thet in 

the Bahamas, Six percent reported using marijuana and'l percent reported using cocaine, 

Cocaine abuse is believed to have caWled the sharp increase (580 percent) in addiction 

treatment between 1983 and 1987, 


A 1983 study of drug use among students in Bermuda reported that 15.8 percent bed 
liBed marijuana in the PBBt year.
I 

~ No drug abu.e statistics were available for Honduras, Users are believed to seek help 
for their drug addiction from family and close friends rather than proCe..ionalo, 

i 
, In the British Virgin Islands, while marijuana was Once the drug of choice among 

.re8identB~ now it is reported that users prefer crack~cocaine, In addition, c:raclt-cocai.ne is the: 
drug most commonly used by persons enrolling in treatmoot program •. Among the U,S, ,i 
!~~--~~--------------------------------~~-=
,CSR, IncorporatGd Page 47 , 

http:c:raclt-cocai.ne


caribbean (continued) 

Virgin Islands, the island of St. Croix has a heavier concentration of heroin use than 
St. Thomas and St. John. . 
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CARRIBEAN: Includes Bahamas, Bermuda, British Virgin Islands, and TrlnldadlTobago 
Population Est!mate (1990): Bahamas (2'16,000). f3armooa (S8.000). British Virgin Islands (12.000), TrinldadITobago (1.345,000) 
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JAPAN 


Methamphetamine abuse hae been the most serious drug abuse problem in Japan for 
about 2 decades. Second to methamphetamine, cannabis is the moat frequently abused drug 
in Japan. Historically, cocaine hae not been ehused in Japan. The ... is no sizable indigenous 
heroin addict population. Heroin is not believed to be used in Japan but is shipped through 
Japan primarily to the United States. 

Methampbetamine, rommonly known ae -shohu," is used rogula:rly by an estimated 
one-balf million addicuo in Japan, with another 2 million believed to be using it on an 
oceaeionnl basis: In 1989, 16,613 penple were arrested fur using ehehu. Sbehu nows into 
Japan frem bootleg labs in Taiwan and Ko..... 

AA:cor<ling to the """"""" consulted. the tendency to coUBume beroin, marijuana, and 
cocaine is ....ntially an imported phenomenon, ..... ulting frem travel by Japanese to foreign 
countries, especially the United States, and frem the influx of al!Iuent young AmericaUB and 
Europeans into Japan. F1'QlD Japanese reporta, it is the influenre of these other societies, 
rather than iaherent tendencies within Japanese society, that is producing this problem for 
the Japanese. 

There is no national prevalence survey conducted in Japan. Govemment~Bponsored 
polle on the "'quality of life" address economic and law enforcement issues. The most 
frequently cited indicators of drug oonsumption in Japan are ligures derived from arrest 
records. There was no substantial data found to WlU'r1\Jlt a table presenting drug 
co1l&umption estimates in Japan. 

SOURCE 

Department of Justire. Drug Enforcement Administration. 1992. Worldwide Heroin 
Situation. 1991. Washington, DC: Department of Justi<e, Drug Enforcement 
Admjnistration, 
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International Drug Consumption Estimates 
---. - - - - -~ ~-- ~--.- --- - - -_._­

-.-"-" --~-~~ -_. --PHiliPPINES 
~--

--------~.--
Populmion Eslimate (1990): 66,117,000 

Drug Type 

National Data' Local Dala Youth Datal Treatment Data' 

Ve.. 
Ufetime 

"'" 
Past 12 
moo'" 

Past 30 
days Area/yesr 

Ulatime

"'. 
Past 12 
moo"", 

Past 30 
days 

Population! 

YO" 
Ulatime... Past 12 

man"", 
p"" 30 

days 
T.... Most 

admission 

Cocaine 
Pruvalencs CoIIogeII990 ,.. 54 (1990) 

H.S."990 0.' 

UHt estimate '990 540 50 

H...1n 
Prevalencs College/tWO 0.• 3.741' 

H.SJI990 0.3 (1991) 

Uur estimate '990 '00 30 '990 15,082 

C.nnabls 
"",,,/once 

Ussr estimate '990 14,900 2._ 
CoIIogeIHI9O 

H.S.11990 
12.6 
3.' 

,.... 
. 

Popuilltlon ••tlmetea am 6sted for general comparison only. Population figures may I9pmsant dflilrenl years lhan the elata reporI8d, Prevatencll figures are lisl8d 89 8 percentage. The pen::entag8 
represenls the ratio of persons reporting lifetime, 8MuaI, and past monlh dug UIS In the total survey population. Uaer ..Umllill figures am actual numerical estimares based on the number 01 persons 
reporting drug use. This figul9 is generally adjusl8d from actual surwy rlncings 10 apply to the enlira population. Tollli in treatment and Am .ctm....on figurua am generally reporI8d as 8 numerical 
estimate, hC'll'8ver, pen::emage figures are lisl8d in parentheses wilen ava~abla. 

1 Souroo: Unll8d Nations Economic end Social Council, Commhsslon on Narcotic Drugs. 1992. GereraI DebIlte: Examil'llnion 01 the World SifUBlion Wfth Respect 10 Drug Abuse, IncIudng the 
Implememarion 01 ths Global Progrsmme of ActiorI: MoasuRJS 10 Conrrol and RedJCtJ Iflidl Demanti. VI8nnB., Ausbia. 

Souroo: Profile 01 Drug AbUSBrB cy 1991. Genaral Analyrds 01 tho 1991 Statistical Report on Cenl8r AdmiiSSions. The source lor 1hese data Is an unpubllshad documenl submtnad to CSR, Incorporated, 
by lIle Republic of tho Philippines Dangerous Drugs Board. December 1992. (Note: Based on ItUcty surveying collage and high 5Ch:IoIstudents from 198910 1991 (n.15.082).) 

'Sourt:e: Ibid. [Nole: This number rem 10 patients admitted for treatment lor aU chJg use, nol IimII8d to heroin. These patients _re admtnad to a c:omblnmion ot 16 rvsfdend.allac::fJltiel and 13 
oulp8!ient treatmenl8lld rehabiitation facilities.J 
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PHILIPPINES 


The Philippines is a marijuana-producing country. In 1991 marijuana remained the 
leading diug of abuse among adults, due mainly to its availability and lower price compared 
to other drugs. Methamphetamine hydrochloride ("shabu·), which until 1989 was not listsd 
as one of the 10 most commonly abused drugs, was the second most commonly abused drug in 
1990 and 1991 according to the Profile ofDrug Abusers 1991. 

Data on drug use in the Philippines has been hased on three primary sources: (1) a 
1990 Survey of Prevalence of Drug and Substance Abuse Among Filipioo Secondary and 
College Students was conducted in all 13 regions of the country with a total of 15,082 
respondents in high school and the first 2 years nf college; (2) the National Household Survey 
on Drug Abuse (1989) surveyed 2,949 youth and 3,871 parents in the 13 regions of the 
country to determine attitudes and awareness concerning drug use, the youth's experience 
with drugs, and parent reactions to use of drugs by the youth; and (3) a 1991 Statistical 
Report on Center Admissions provided 8 general analysis of drug abuse treatment. 
Nationwide estimates reported drug use by college students as follows: marijuana, 12.6 
percent; shabu, 4.7 percent; cocaine, 1.5 percent; and heroin, 0.6 percent. 

Trend data are available from treatment sources only. Drug patient admissions in 
1991 (n=3,741) showed a 14-percent increase of 1990 admissions (n=3,278). The rate of 
increase has slowed since 1989. Urban areas remain at higher risk for drug abuse with 
approximately half of all treatment clients liviog in metropolitan Manila and other urban 
areas. 

SOURCES 

Dangerous Drugs Board. 1991. General Analysis of1991 Statistical Report on Cenrer 
Admissions. Manila, Philippines: Republic of the Philippines. 

Dangerous Drugs Board and tbe University of the Philippines, College of Public Healtb. 
1990. Prevalence ofDrug and Substance Abuse Among Filipino Secondo.ry and College 
Students. Manila, Philippines: Republic of the Philippines. 
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GLOSSARY 

, - ' 
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.J"Phetamine. 

! 

'Anal esicsI g ,
Barblturat... 

I 
B.isuca 

\ , 
Ca'nnabl. 

, 
COeaine 

I 
Coealnebase 

j 
C.,\,ame 
H~d.rochloride 
(cOcaine BCL) 

t 

Cr8clt 

I
Diazepam

I 
Ec~iB8)' 

Frl,., base 
r , 

Ha,lluelnogen 
,r 

HaSbish 
\ 

H~oin 
I, 

I 


A class of synthetic nervous system stimulants 

A cl.... of pain-relieving drugs 

A cless of sedativ.. 

A term ror coca paste 

Plant species from which several hallucinogenic substances 
(csnnaboids) are derived, including marijuana 

CnJde extract ofthe coca leaf. smoked in tobacco or cannabis 
cigarettes (also called cocaine base) 

A nervous system stimulant derived from tbe coca plant 

(See coca paste) 

Water-soluble, powdered form of cocaine tbat ca:n be i1\iected or 
inbaIed 

A crystal form of cocaine formed by processing cocaine HCL witb 
baking soda and water; tbe resulting product is smoked (also 
known as Mrock"" or alkaloidal cocaine) 

.A sedative, usually administered in pill form, commonly known as 
Valium 

(3,4-metbyiendioxymethamphetamine--MDMA) A man-made 
derivative of methamphetamine that produces a relaxed state of 
consciousness 

A purified. smokable form of cocaine HCL 

A class of perception-altering drugs timt ca:n be taken orally or 
smoked, including THC. hashish, and LSD 

A haIlucinogsn derived from the can.nehia plant 

An injected opiate 
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Estimates of International Drug Use 

InhaJanta A term for a vanety of volatile substances tbat are inhaled to 
achieve an altered sense of awareness 

LSD Orally administered hallucinogen 

MDMA(oee 
Ecstasy) 

Marijuana A substance derived from the crumbled cured leaves, stems, and 
flower clusters of Cannabis sattiua and ingested through smoking; 
the most active component is delta-9-tetrahydrocannahinol (THe) 

Methadone A synthetic opiate used to treat narcotic addiction 

Methamphetamine An amphetamine most commonly injected but also smoked in 
crystal form (known as ice, speed, or crystal meth) 

Opiates A class of substances that act as sedatives and pain relievers; 
derived from poppies (opium and heroin) or synthetic (methadone), 
they are generally smoked or iIijected 

Opium An opiate derived from poppies that acts as a depressant 

Opium gum A chewable form of opi um 

Shabu (Methamphetamine hydrochloride) a derivative of 
methamphetamine that acts as a stimulant 

Sedatives Class of drugs that generally depresses systems and includes 
barbiturates and benzodiazepines 
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